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Art.  I. — On  the   Operation  of  Hysterotomy.     By  William 
A.  Pattbson,  M.  D.  Richmond,  Virginia. 

In  the  coarse  of  the  present  year,  the  two  following  cases 
have  occurred  in  my  obstetrical  practice,  both  of  which  are 
characterized  by  such  rare  organic  maladies  of  the  uterus  ai 
to  entitle  them  to  be  recorded,  as  evidence  of  the  necessity 
and  safety  (^  the  praetice  pursued. 

On  the  morning  of  ibe  15th  May  1855,  I  was  called  to 
visit  Mrs.  ****  in  labor  with  her  twelfth  ehild«  I  bad  fre» 
quently  attended  tins  lady  ia  her  antecedent  eonfinenstentsi 
imd  therefore  had  no  atixiety  abMt  her,  siace  I  knew  her  to 
}^  stroiaig  and  healthy,  ef  full  ab^and  weU  developed  pelvis» 
md  that  her  ai^couchements  were  easy  of  pearformanee  and 
safe.  I  iound  ber  in  aetive  labor,  and  0n  making  tine  prif 
mwry  digits^  examinatiwi  to  my  very  great  surprise,  wa« 
uoable  to  find  any  os  uteris  I  most  carnally  searched  in 
every  directiop,  and  in  various  postures  of  the  body»  fbr  iU 
mrtU  I  beeama  ilatisGed  it  wee  not  te  he  found,  but  that  the 
uterfm  had  tindergene  aome  ing^mo  change,  aad  that  i^  os 
biUl  eaffsred  etitire  obolusipn.    I  is  advised  ber  huabadd,  aad 

Digitized  by  VjOOQ IC 


ft  Original  Communications.  [January 

also  of  what  I  considered  the  proper  professional  treatment, 
to  wit,  an  incision  of  the  uterus  in  the  vagina,  at  the  point 
where  the  os  should  have  been  found.  It  was  demanded, 
from  the  activity  of  the  labor,  since  rupture  of  the  walls  of 
the  uterus  somewhere  would  have  followed,  or  death,  if  an 
artificial  opening  was  too  long  delayed.  I  desired  a  consul- 
tation and  the  presence  and  assistance  of  b  professional 
friend.  In  the  course  of  a  few  hours,  Dr.  F.  B.  Deane  of 
Sichmond  visited  her  with  me,  and  after  an  equally  patient 
investigation,  concurred  fully  in  opinion  as  to  the  oblitera- 
tion of  the  OS  uteri,  and  the  necessity  and  propriety  of  in- 
cising the  womb  where  the  os  ought  to  have  been  found.  I 
should  here  remark,  that  just  at  this  spot,  on  the  round  ball 
of  the  uterus  which  filled  the  upper  strait,  there  was  im- 
parted to  the  finger  a  slight  bulbous  feel,  in  idea  like  the 
smooth  ball  which  is  often  seen  on  a  pane  of  glass.  I  knew 
here  should  have  been  the  os  tincae,  but  it  was  as  dense, 
strong,  tough  and  unyielding  to  pressure  as  any  other  part 
of  the  protruding  womb,  and  would  not  give  way  to  forcible 
pressure  from  the  finger.  It  was  firm,  organized,  plastic 
growth,  perfectly  obliterating  the  os,  and  conglutinating  its 
lips. 

We  then  proceeded  to  the  operation,  and  the  patient  was 
placed  precisely  in  the  position  necessary  for  the  application 
of  the  forceps.  Using  the  index  finger  of  the  left  hand  as  a 
director  to  the  spot  where  1  supposed  the  os  to  have  been, 
I  passed  a  scalpel,  with  a  long  handle  held  in  the  right  hand, 
down  to  it,  keeping  the  side  of  the  blade  in  close  apposition 
with  the  finger,  so  as  to  avoid  wounding  the  vagina.  Fint 
the  purpose  of  making  the  opening  sufficiently  •large,  I  ran 
the  point  of  the  knife  farther  down  towards  the  recto-vagi- 
nal junction,  and  then  turning  its  cutting  edge  to  the  womb, 
made  a  bold  cut  through  its  walls,  drawing  the  knife  for- 
ward, at  the  same  time  towards  the  sjrmphysis  pubis,  directly 
through  the  supposed  spot  of  the  obliterated  os  uteri.  The 
waters  gushed  out,  accompanied  and  rather  followed  by 
several  ounces  of  blood.    I  then  passed  my  finger  into  the 
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uterus  through  the  cut,  ftnd  swept  it  around  the  child^s  bead, 
so  as  to  give  a  circular  form  rapidly  to  the  wound/  which 
speedily  occurred.  The  scanty  bleeding  soon  ceased,  the 
parturient  throes  went  on  normally,  and  in  a  few  hours  this 
lady  was  safely  delivered  of  a  full  sized,  healthy  female 
child.  The  secundines  were  thrown  off  by  the  healthy,  na- 
tural contraction  of  the  womb,  and  her  recovery  was  just  as 
eq[»eedy  and  safe  as  if  nothing  untoward  had  occunaed.  The 
scalp  of  tile  child  was  cut  for  about  an  inch  in  length,  which 
at  its  birth  was  covered  over  by  a  dense,  smooth  coagulum 
of  blood,  closely  adhering  to  it,  suspending  all  haemorrhage. 
A  broad  strap  of  adhesive  plaster  was  put  on  the  wound,, 
and  not  removed  for  ten  days,  when  it  had  thoroughly  healed 
by  first  intention. 

During  the  convalescence  of  this  patient,  after  the  first 
week,  the  finger  was  gently  and  carefully  passed  through 
the  08  tincae  daily ;  and  at  a  later  period,  every  day  or  two, 
a  large  sized  metallic  bougie,  warmed  and  oiled,  was  as 
carefully  passed  through  the  os  and  cervix  into  the  womb, 
to  keep  them  open,  and  prevent  union  by  cicatrization. 
This  was  continued  some  days  after  the  suspension  of  all 
lochial  discharge.  Both  mother  and  child  are  now  in 
perfect  health. 

In  connection  with  this  report,  it  is  proper  to  remark  that 
tills  lady,  about  two  years  before  this  accouchement,  and  of 
course  about  fifteen  months  before  her  last  conception,  had 
been  the  subject  of  severe  uterine  disease.  There  was  at 
that  time  active  inflammation  and  ulceration  of  the  os  tincae. 
She  was  entirely  cured  by  the  use  of  leeches,  rest  in  bed  for 
several  months,  and  cauterization  with  nitrate  of  silver,  and 
Churchill's  solution  of  iodine. 

This  is  the  second  case  of  entire  occlusion  of  the  os  uteri 
which  I  have  ever  witnessed.  The  first  occurred  in  this  city 
many  years  since,  and  terminated  fatally,  from  the  operation 
being,  as  I  now  think,  too  long  delayed.  Death  happened 
in  that  ease  from  gangrene,  most  likely  the  result  of  long 
continued  and  useless  pressure  before  the  operation.    The 
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woman  was  soon  delivered  after  the  section  of  the  womb» 
and  the  case  promised  to  do  well,  but  gangrene  foIIowed» 
and  she  died,  I  think,  on  the  second  day  after  the  operation. 

The  safety  of  the  procedure  of  vaginal  sectioBs  of  the 
womb  to  eflfect  delivery,  if  not  too  long  delayed,  are  now 
sufficiently  tested,  and  when  such  cases  occur,  it  should  be 
]pn>mptly  executed,  as  the  best  practice  for  both  mother  and 
child.  In  confirmation  of  this  opinion,  the  professional 
Deader  is  referred  to  Ashwell  on  Diseases  of  Woman,  chapter 
•n  OccluMon  and  Bigidity  of  the  Oervix  Uteri* 

U.  The  other  casot  to  whidi  attosion  was  made  in  the 
beginning  of  this  paper,  is  one  of  extreme  rigidity  of  thd 
cervix  and  os  uteri,  absolutely  precluding  delivery  without 
a  vaginal  section  of  the  uterus.  It  is  curious  in  its  his* 
tory,  final  development  and  successful  issue.  In  January 
1866, 1  was  asked  to  visit  Amy,  a  servant  girl  of  Mr.  H*^* 
of  this  city,  who  complained  of  prolapsus  uteri.  The  ex- 
amination revealed  a  singular  state  of  thii^s.  The  cervix 
uteri  was  found  protruding  beyond  the  vulva,  soft,  elon- 
gated, but  little  sensitive,  patulous,  so  that  the  finger  could 
pass  easily  its  whole  length  into  the  cervix,  which  would 
fold  along  back  before  the  finger,  like  that  of  a  soft  glove, 
and  pass  up  into  the  fundus  of  the  vagina,  where  you  found 
the  body  of  the  uterus.  It  seemed  to  be  prolapsus  only  of 
a  soft  elongated  cervix.  I  directed  her  to  be  kept  steadily 
in  bed,  and  passed  up  a  light  charred  wood  pessary,  which 
kept  the  cervix  well  up,  whilst  she  lay  still  in  bed.  She 
was  not  sick,  and  being  restive  and  intractable,  would  re- 
move her  pessary,  which  she  said  gave  pain.  Others  were 
tried  with  no  better  success,  until  I  passed  her  a  gilt  globe 
pessary,  which  she  wore  rather  better,  but  not  patiently. 
At  this  time  I  had  no  suspicion  of  this  girl  being  pregnant ; 
but  after  a  few  weeks  attention,  I  found  the  uterus  enlarg- 
ing, seeming  to  contain  some  solid  body,  and  Ijring  perma- 
nently on  the  left  of  the  mesial  line,  and  in  the  left  iliac 
£>8sa.  A  patient  examination  now  made,  and  in  company 
with  a  medical  friend  of  experience,  failed  to  satisfy  ua 
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whether  she  was  pregnast,  or  that  some  fibrou?  growth  was 
forming  in  the  womb.  She  persistently  denied  any  preg- 
nancy. She  was  kept  as  quiet  as  possible,  much  indulged, 
would  sometimes  wear  the  globe  pessary,  and  often  go  weeks 
without  it,  obstinately.  I  made  her  an  occasional  visit,  and 
some  time  in  the  month  of  March  became  satisfied  she  was 
pregnant,  and  directed  her  to  be  regarded  and  treated  ao* 
cordingly.  There  was  now  no  prolapsus  of  the  cervix.  It 
seemed  to  be  puckered  up,  and  she  made  «o  complMut  of 
anything  but  slight  tenderness  oi  the  belly* 
.  On  Sunday,  8th  July  1855, 1  was  sunmioned  in  haste  to 
iriait  this  girl  in  labor,  and  was  infcHsned  by  the  midwifei 
quite  a  sensible  one,  on  my  arrival,  that  there  was  a  pro* 
lapsus  of  the  womb.  The  girl  was  in  active  labor.  On  a 
digital  examination,  I  found  the  os  tincae  just  within  the 
vulva,  and  dilated  to  about  the  size  of  a  shilling  piece,  the 
head  of  the  child  low  down  in  the  lower  strait,  the  pain# 
very  strong,  and  on  every  effort  it  seemed  as  if  the  whole 
uterus  would  pass  out  of  the  vulva  before  the  body  of  the 
child,  and  no  dilatation  of  the  cervix  and  os  going  on.  The 
finger  passed  through  the  os  into  the  womb,  disclosed  the 
cervix  and  parts  all  around  it  to  be  hypertrophied,  thick- 
ened, very  hard ;  and  it  was  most  obvious  that  no  impres- 
sion was  made  on  the  os  and  cervix  by  the  parturient 
throes,  and  that  delivery  never  could  happen  in*  this  state 
of  things,  without  a  tearing  ofi*  of  the  os  and  cervix  from 
the  body  of  the  womb.  This  girl  had  now  been  in  labor 
from  the  morning  before,  and  no  sort  of  progress  had  been 
made  in  dilatation  for  many  hours.  I  at  once  decided  to 
make  the  vaginal  Caesarean  section,  and  asked  a  consulta* 
tion.  In  a  short  time  she  was  visited  by  my  friend  Dr. 
Haxall,  who,  after  a  careful  examination,  fully  concuirred  in 
my  opinion  of  its  safety  and  necessity. 

Passing  the  index  finger  of  the  left  hand  into  the  uterus 
as  a  director,  I  carried  a  blunt  pointed  bistoury  on  it  suffi- 
ciently far  down,  and  cut  through  the  thickened  cervix  and 
OS  for  about  one  and  a  half  inches  posteriorly  towards  the 
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recto-vaginal  junction,  and  then  forwards  with  another  cut 
towards  the  sjrmphysis  pubis  of  about  the  same  length.  The 
substance  cut  had  a  hard  and  gristly  feel.  The  labor  pains 
were  very  active  and  strong,  and  in  about  a  half  hour  she 
was  delivered  of  a  feeble  child,  which  lived  only  four  days. 
It  might  have  reached  the  eighth  month,  but  was  poor  and 
weak.  In  a  short  time  she  was  relieved  of  the  secundines ; 
no  untoward  symptom  followed ;  she  speedily  recovered ;  is 
now  perfectly  well,  and  makes  an  excellent  wet  nurse.  In 
the  same  manner  as  in  the  preceding  case,  the  os  and  cervix 
were  prevented  by  passing  the  finger  occasionally  through 
them  from  any  abnormal  cicatrization,  until  the  lochia  had 
ceased  to  flow. 

It  is  fortunate  for  humanity  that  such  cases,  in  proportion 
to  the  whole  number  of  births,  are  rare.  Still,  two  such 
examples,  the  one  of  closure,  and  the  other  of  rigidity, 
where  incision  was  successfully  practiced,  have  fallen  under 
my  own  observation  in  a  short  period  of  time,  and  serve  to 
strengthen  and  fortify  the  practice  of  early  vaginal  hyste- 
rotomy in  all  such  cases. 


Art.  II. — PracticaJ  Treatise  or  Strictures  of  the  Urethra. 
By  J.  F.  Rbybard,  M.  D.  Translated  from  the  French* 
By  Geo.  C.  Starke,  M.  D.  Hicksford,  Virginia. 

Stricture  of  the  Urethra. 

Definition. — Stricture  is  a  temporary  or  permanent  dimi- 
nution of  the  calibre  of  the  urethra  in  one  or  more  points. 

The  morbid  changes  of  the  urethral  walls  in  the  con- 
stricted parts  have  different  causes,  and  are  also  of  different 
natures :  their  common  effect  is  to  interfere  with  the  emis- 
sion of  urine,  or  render  this  act  impossible. 

There  are  four  kinds  of  stricture  generally  admitted : 

1.  Spasmodic  stricture. 

2.  Inflammatory  stricture. 
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3.  Organic  stricture. 

4.  Stricture  from  deviation  of  the  canal  by  development 
of  intra  or  extra-urethral  tumors. 

In  this  treatise  organic  stricture  will  be  studied  almost 
exclusively.  Its  history,  pathogeny,  nature,  diagnosis  and 
treatment  will  be  given. 

Organic  Stricture. 

We  understand  i>y  organic  stricture,  the  permanent  and 
progressive  diminution  of  the  diameter  of  the  urethra,  pro- 
duced by  gradual  retraction  of  a  pathological  tissue,  which 
is  substituted  for  a  portion  of  the  urethral  walls ;  its  most 
immediate  effect  being  to  oppose  the  passage  of  urine,  and 
offer  an  obstacle  more  and  more  difficult  to  overcome. 

This  defines  clearly  the  urethral  lesion  which  occupies  us. 
Organic  stricture,  thus  defined  with  its  characteristic  fea- 
tures, cannot  be  confounded  with  spasmodic  and  inflamma- 
tory stricture,  nor  with  certain  obstructions  of  the  canal, 
more  or  less  complete,  caused  by  the  development  of  tumors. 

Spasmodic  coarctations  result  from  a  temporary  modifica- 
tion of  the  contractility  of  muscular  element  which  enters 
into  the  composition  of  the  canal,  and  has  no  connection 
with  alteration  of  tissue.  They  are  lesions  of  function,  not 
durable,  not  accompasied  by  any  change  of  the  organic  tex- 
ture of  the  urethra. 

Inflamufttory  coarctations,  caused  by  a  serous,  sanguine- 
ous or  purulent  infiltration  of  4he  nrethral  tunics,  do  not 
oppose  greatly  the  passage  of  urine.  The  difficulty  dimi- 
nishes as  the  inflammation  subsides,  and  as  the  exuded 
liquids  are  removed.  These  strictures  cannot  come  under 
the  head  of  organic  stricture,  according  to  our  definition. 

The  definition  excludes  also  the  obstructions  and  oblitera- 
tions of  the  canal  produced  by  the  presence  of  intra  or 
extra-urethral  tuuMM. 
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Causes. 

In  the  etiology  of  organic  stricture,  we  recognize  predis- 
posing and  occasional  causes. 

Predisposing. 

Sex. — ^Man  is  almost  exclusively  the  subject  of  stricture. 
The  urethra  being  long,  curved,  narrow  and  complicateJ  in 
its  structure,  is  more  liable  to  morbid  alterations  than  the 
female  urethra,  which  is  almost  rectilinear,  short,  large  and 
of  simple  organization.  It  is  extremely  rare  to  ^nd  a  stric- 
ture in  the  female  urethra,  but  I  mention  it  because  the  sex 
is  not  absolutely  exempt. 

Age. — Stricture  is  rare  in  infancy.  Old  persons  are  sel- 
dom the  subjects  of  a  recently  formed  stricture,  middle  agd 
being  the  period  when  strictures  are  most  commonly  formed^ 

Residence. — Strictures  are  more  common  in  large  cities 
and  in  warm  climates. 

Temperament.— More  frequently  met  with  in  persons  of 
nervous  temperament,  somewhat  plethoric,  and  addicted  to 
excesses. 

Occasional  pomes* 

The  occasional  causes  of  stricture  have  a  powerful  and 
immediate  influence  in  the  production  of  this  affection^ 
which  as  yet  have  not  been  well  appreciated,  notwithstand-^ 
ing  the  numerous  monograpbs:  on  the  subject. 

We  tiiittk  it  better  not  to  pursue  the  course  heretofore 
followed,  but  at  once  to  fix  our  attention  on  the  et&oimH 
causes  of  organic  «<ricture,.  to  analyze  the  constant  phe- 
nomena which  attend  the  formation  of  the  morbid  tissue,^ 
and  take  up  the  difficult  task  of  explaining  its  nature. 

Although  the  occasional  causes  are  numerous  and  various, 
they  may  be  placed  in  two  categories.    In  the  first,  we  class 


Digitized  by  VjOOQ IC 


1856.]  Reybard,  Stricture.  9 

wounds  of  the  urethra,  contusions  and  solutions  of  con- 
tinuity— ^for  instance,  wounds  by  cutting  instruments,  or 
rents  from  violent  torsion  of  the  penis  while  erect — ^injuries 
produced  by  straightening  the  penis  in  chordee,  (casser  la 
chorde^)  or  injuries  from  ligatures — injuries  produced  by 
sounds,  lithotrity  instruments  and  foreign  bodies  arrested 
in  the  canal — finally,  lesions  from  blows,  or  falls  on  the 
perinseum.  Ulcerations  should  be  classed  under  the  same 
head,  whether  they  are  developed  spontaneously,  or  depend 
on  a  gangrenous  state  from  excess  of  inflammation  arising 
from  compression  or  cauterization,  or  fit>m  loss  of  the 
urethral  walls,  as  by  excision  of  strictures. 

Causes  of  the  second  category  are  those  which  develop  or 
muntain  inflammation  of  the  urethra,  as  blennorrhagia,  sim- 
ple or  virulent.  The  origin  of  the  urethral  inflammation  is 
itself  very  various.  It  may  be  from  gonorrhoeal  pus,  pus  of 
chancre,  abuse  of  coitus,  masturbation,  prolonged  erections, 
riding  on  horseback,  catheterism,  presence  of  foreign  bodies, 
irritating  injections,  immoderate  use  of  beer,  cantharides, 
&c.  &c.  It  is  also  said  that  some  vices  of  constitution,  as 
scrofula,  were  capable  of  maintaining  the  inflammation 
when  once  developed. 

Every  one  knows  that  the  causes  above  cited  are  those 
which  give  rise  to  stricture,  but  according  to  our  idea,  these 
causes  have  not  been  well  studied.  Some  persons  even 
believe  that  the  diiferent  causes  produced  particular  kiiids 
of  stricture.  It  is  necessary  to  correct  such  errors  and  pre- 
vent fidse  notions  about  the  treatment  of  stricture. 

Causes  cf  the  Jirst  category* 

We  have  studied  for  a  long  time  the  etiology  of  traumatic 
stricture,  and  we  divide  solutions  of  continuity  into  those 
which  produce  constrictions  and  those  which  do  not.  We 
have  resorted  to  experiments  to  learn  the  action  of  solutions 
of  continuity  in  the  urethral  walls  in  the  production  of 
stricture,  and  have  arranged  them  into  three  groups. 


Digitized  by 


Google 


10  Original  Communications.  [January 

1.  Wounds  and  ulcerations  spontaneously  developed ;  or 
succeeding  inflammation,  gangrene,  loss  of  substance  by 
cauterization,  excision,  &c. 

2.  Wounds  made  by  cutting  instruments,  rents  by  violent 
torsion  of  the  penis  when  erect,  &c. 

3.  Contusions,  and  solutions  of  continuity  resulting  from 
blows,  or  falls  upon  the  perinseum. 

First  group^-ulcerations. 

Spontaneous  ulcerations,  and  wounds.of  the  urethra  whidi 
cause  a  loss  of  substance,  are  not  generally  considered  capa* 
ble  of  forming  strictures.  This  is  the  opinion  of  those  in 
favor  of  cauterization — ^an  opinion  very  erroneous,  as  we 
shall  see. 

Those  who  admit  that  these  lesions  will  give  rise  to  stric- 
ture do  not  appear  to  know  their  action,  or  the  mechanism 
in  the  formation  of  constrictions.  They  suppose  that  stric* 
ture  is  produced  by  the  retraction  of  the  inodular  tissue  only. 
Our  own  impressions  are  very  different. 

Our  conclusions  are  derived  from  experiments  on  animals. 
And  although  the  penis  of  the  dog  is  not  in  all  respects  like 
the  human,  this  fact  will  not  invalidate  the  correctness  of 
our  conclusions. 

On  the  6th  November  1842,  three  dogs  of  medium  size 
were  cauterized.  The  canal  of  each  admitted  a  sound  six 
millimetres  in  diameter.  To  introduce  the  caustic  I  used  a 
small  canula  with  a  rod  which  fitted  exactly — the  caustic 
placed  in  the  canula,  and  the  extremity  of  the  canula  which 
was  to  enter  the  canal,  filled  with  a  soft  piece  of  wax, 
pointed.  The  canula  was  introduced  in  the  urethra  to  the 
depth  of  five  centimetres,  and  with  the  rod  the  caustic  was 
forced  out  of  the  canula  into  the  urethra. 

First  experiment  with  five  centigrammes  of  nit.  argent.  No 
tumefaction  of  the  penis — ^no  hoemorrbage,  no  diflSculty  in 
urinating.  At  the  expiration  of  five  days  there  was  a  slight 
purulent  discharge,  which  persisted  until  the  wound  ci€»- 
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trized.  The  cicatrization  was  complete  about  the  fifteenth 
day,  for  about  this  time  the  introduction  of  a  sound  did  not 
make  the  canal  bleed,  and  the  purulent  discharge  had  ceased. 

Second  experiment  with  seven  centigrammes  of  nit,  argent, 
deposited  6^  centimetres  from  the  meatus.  Some  hours 
after  the  operation,  slight  haemorrhage,  which  lasted  24 
hours— -slight  tumefaction  of  the  organ. 

Third  experiment  with  10  centigrammes  nit.  argent.  The 
cauterization  was  deeper  in  the  canal,  and  more  extensive. 
Haemorrhage  during  two  days;  great  difficulty  in  urinating; 
tumefaction  of  the  penis. 

The  first  and  second  dogs  were  kept  forty-five  days,  to 
permit  the  cicatrice  of  the  wound  to  grow  hard  and  become 
oi^nized. 

The  third  dog  died  the  tenth  day  from  retention  of  urine. 
The  canal  was  opened  longitudinally,  and  we  discovered  a 
membranous  eschar  12  to  15  millim.  long,  resembling  a  tube, 
entirely  detached  except  at  its  extremities.  There  was  not 
a  wound  under  the  eschar,  but  a  red,  dry,  smooth  surface 
upon  the  external  fibrous  membrane  of  the  corpus  spcmgio^ 
sum.  On  a  level  with  this  red  surface  the  calibre  of  the 
canal  was  not  diminished.  The  newly  formed  tissue  had 
not  obstructed  the  canal,  and  it  is  remarkable  that  there 
diould  have  been  retention  after  swelling  of  the  penis  had 
disappeared. 

The  urethra  of  the  first  dog  presented  a  circular  stricture 
two  millimetres  long,  with  great  difficulty  penetrated  by  a 
bougie  two  millimetres  in  diameter. 

The  canal  of  the  second  presented  also  a  circular  stric- 
ture two  millimetres  long,  just  large  enough  to  admit  a 
bougie  one  millim.  in  diameter.  In  neither  case  were  the 
urethral  walls  at  the  obstruction  engorged  or  thickened; 
and  with  the  exception  of  constriction,  they  presented  no 
appreciable  alteration.  The  tissue  of  the  cicatrice  was 
thin ;  at  least,  the  walls  were  not  thicker  here  than  else- 
where. It  was  easily  distinguished,  however,  by  its  hard- 
ness and  more  compact  texture,  altogether  inextensible,  and 
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tire  were  not  able  to  pass  a  bougie  through  the  constriction, 
if  its  diameter  was  greater  than  that  of  the  narrowed  point 
of  the  canal.  The  retraction  of  the  cicatrice  was  very  mani- 
fest—exhibited not  only  by  the  stricture  itself,  but  especially 
by  the  extent  of  the  new  tissue,  when  compared  with  the 
size  of  the  wound  upon  which  it  was  formed. 

It  appears  that  the  eschar  which  succeeds  cauterization  is 
detached  about  the  seventh  or  eighth  day,  sometimes  later. 
The  cicatrization  of  the  wound  is  completed  between  the 
fifteenth  and  twentieth  day.  We  presume  the  cicatrization 
is  complete  when  the  blood  ceases  to  flow  after  the  repeated 
use  of  dilating  instruments. 

According  to  these  experiments,  made  by  Dr.  P.  Brun 
and  myself,  in  presence  of  M.  Rey,  professor  k  I'ecole  v6te- 
jinaire,  no  one  can  doubt  that  ulcerations  of  the  urethra  are 
direct  causes  of  stricture. 

These  experiments  alone  are  sufficient  to  prove  the  use- 
lessness  and  even  the  danger  of  cauterization  as  a  method  of 
curing  stricture ;  but  to  be  justified  in  condemning  this 
method,  it  is  necessary  to  show  its  insufficiency  and  incon- 
venience when  combined  with  dilatation.  This  I  intend 
doing  by  reporting  a  series  of  experiments,  in  which,  after 
cauterization,  I  have  endeavored  to  obtain  much  dilatation 
of  the  cicatrice.  In  each  instance,  when  the  dilatation  was 
suspended  for  several  days,  the  cicatrice  having  no  obstacle 
to  its  retraction,  shortened  and  produced  stricture. 

Three  dogs,  about  the  same  size  and  strength,  were  cau- 
terized as  in  the  other  experiments. 

Eight  days  after  the  operation,  when  we  supposed  the 
eschar  detached,  we  commenced  dilatation  of  the  canal  with 
the  largest  sound  which  would  enter.  It  was  six  millim.  in 
diameter.  At  this  period  the  canal  had  experienced  no  con- 
striction. The  sound,  introduced  morning  and  evening  for 
the  first  eight  or  ten  days,  met  no  obstacle.  But  after  this 
time  the  canal  commenced  to  grow  smaller,  and  I  was 
obliged  to  replace  the  first  sound  by  another,  one  millim. 
less.    I  continued  the  dilatation  twenty  days,  when  I  sup- 
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posed  the  cicatrization  complete.  In  two  cases  the  cure  was 
temporary ;  that  is,  the  canal  was  not  sensibly  constricted 
during  the  treatment. 

To  judge  correctly  the  retractility  of  the  cicatrix,  we  in- 
terrupted the  dilatation  in  two  dogs*-one  suddenly,  the  other 
gradually.  The  treatment  was  thus  conducted  three  weeks; 
and  at  that  time  a  sound  four  millim.  in  diameter  could  be 
introduced.  The  dilatation  in  neither  instance  was  perma- 
nent, and  the  constriction  was  as  great  in  one  as  the  other. 
Two  months  after  the  operation,  they  had  the  same  diflSculty 
in  urinating.  By  considerable  efforts  the  urine  was  expelled 
by  drops. 

In  the  third  dog,  the  stricture  formed,  notwithstanding 
dilatation.  It  progressed  so  rapidly,  that  at  the  end  of  a 
month  it  was  impossible  to  introduce  the  smallest  sound. 
The  urine  escaped  by  drops.  Sometimes,  if  great  efforts 
were  made,  it  escaped  in  a  stream  about  the  size  of  silk 
thread. 

Two  months  after  cauterization,  the  animals  were  killed. 
We  found  the  following  state  of  things :  That  portion  of 
the  canal  in  front  of  the  stricture  was  healthy — ^in  the  por- 
tion of  the  canal  corresponding  to  the  groove  of  the  os 
p^nien,  the  mucous  membrane  was  of  a  dark  red  color  for 
an  extent  of  five  millim.  A  narrow  circular  stricture,  so 
small,  particularly  in  the  third  dog,  that  the  head  of  a  sew- 
ing needle  could  not  penetrate  the  stricture,  about  two 
millim.  long,  efiaoed  the  urethra  as  if  it  had  been  cut  by  a 
ligature. 

The  tissue  of  the  cicatrix  was  of  a  bright  red  color,  shi- 
ning, and  smoother  than  the  mucous  membrane.  It  was 
dense,  compact,  not  extensible  in  the  least,  as  we  satisfied 
ourselves  by  the  fruitless  efforts  to  introduce  sounds. 

These  experiments  show  the  retractile  nature  of  cicatrices, 
moreover  that  this  property  increases  as  the  cicatrix  be- 
comes more  organized,  and  we  cannot  prevent  the  conse- 
quent shortening,  by  dilating  the  tissue  during  the  process 
of  cicatrization.    I  have  even  observed  that  this  retractile 
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nature  of  cicatrices  was  increased  by  the  use  of  sounds,  and 
that  stricture  was  produced  more  rapidly  in  cases  where 
catheterism  was  practiced  twice  daily,  than  when  the  opera- 
tion was  resorted  to  only  once  in  twenty-four  hours.  Cau- 
terization, then,  destroys  a  stricture  by  substituting  another, 
often  more  extensive,  more  complete  and  more  grave. 

Our  experiments  cannot  be  objected  to,  because  made  on 
ihe  healthy  urethra  instead  of  stricture  itself. 

The  ^tissue  of  a  cicatrix  forming  strictore  is  vital  and 
organized,  as  the  healthy  tissue,  and  can  it  be  destroyed 
without  interfering  with  the  healthy  tissues,  or  at  least 
without  laying  them  bare  ?  Can  this  tissue  be  taken  away, 
and  its  place  not  supplied  with  another  of  the  same  nature  ? 
Can  any  one  object  to  our  experiments  because  we  did  not 
permit  a  sound  to  remain  in  the  canal  after  cauterization, 
that  the  cicatrix  might  form  upon  it?  Is  the  sound  left  in 
the  human  urethra  after  cauterization  until  the  wound  is 
entirely  cicatrized  ? 

Reason,  clinical  observation  and  experiments  on  animals, 
confirm  our  opinion  on  the  formation  of  organic  stricture 
from  ulcerations  produced  by  loss  of  substance  of  the  ure- 
thral walls,  and  particuliurly  by  cauterization. 

Second  group — noounds. 

We  pass  on  to  the  second  group  of  traumatic  causes  of 
stricture,  that  is,  solution  of  continuity  by  cutting  instru^ 
ments.  These  wounds  are  arranged  into  two  orders — ^longir 
iudinal  and  transverse. 

Longitudinal  wounds. — ^Do  such  wounds  cause  stricture? 
Some  authors  believe  that  longitudinal  wounds  do  produce 
stricture,  from  the  fact  that  stricture  sometimes  results  from 
the  operation  for  stone,  and  also  after  scarifications  of  the 
mucous  membrane.  It  is  very  important  to  refute  this 
opinion,  and  it  is  easy  to  do,  by  reason,  clinical  observation 
and  experiments  on  animals. 

a.  It  is  probable  that  wounds  from  scarification  have 
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been  considered  causes  of  stricture,  because  such  scarifica- 
tions do  not  cure  stricture.  This  proposition  will  be  amply 
noticed  in  the  chapter  on  uretrotomy. 

b.  "  A  proof  (says  M.  Civiale)  that  strictures  may  result 
from  a  longitudinal  wound,  is  that  we  sometimes  find  them 
after  the  operation  of  lithotomy." 

We  are  far  from  such  an  opinion*  If  we  recollect  how 
rare  it  is  to  see  a  stricture  after  lithotomy,  we  cannot  think 
that  a  longitudinal  division  of  the  urethra  produces  stricture. 
In  this  operation  the  urethra  is  divided  quite  extensively, 
and  there  is  no  precaution  to  prevent  the  narrowing  of  the 
canal.  The  sound  is  not  le^  constantly  in  the  urethra,  and 
the  edges  of  the  incision  inflamed  by  the  urine  seldom  unite 
by  first  intention.  Not  more  than  one  case  in  a  hundred  is 
followed  by  stricture ;  and  when  it  does  happen,  it  is  owing 
to  inflammation  of  the  wound  which  invades  the  urethral 
walls,  and  not  to  the  incision.  To  admit  the  contrary  is  to 
make  the  exception  a  rule. 

c.  Every  longitudinal  wound  of  the  urethra,  superficial 
or  deep,  as  incisions  in  other  tissues,  has  two  bleeding  sur- 
fisu^es — ^two  lips ;  the  urethra  habitually  closed ;  the  lips  of 
the  wound  are  contiguous,  and  the  cicatrix  from  their  re- 
union, however  thick,  does  not  diminish  the  diameter  of  the 
canal.  The  cicatrix  being  between  the  edges  of  the  wound, 
might  enlarge  the  urethra ;  but  more  commonly  being  linear, 
it  can  only  make  a  difference  in  the  length  of  the  canal. 

Notwithstanding  this  theoretical  proof  and  clinical  obser- 
vation, which  offers  us  the  urethra  after  lithotomy,  exempt 
firom  stricture,  I  have  thought  it  necessary  to  experiment  on 
animals. 

d.  By  the  aid  of  sounds  I  found  the  capacity  of  the  ure- 
thra of  a  dog,  and  afterwards  with  the  double  blade  uretro- 
tome  made  a  deep  incision.  Each  incision,  three  centim. 
long,  embraced  the  entire  thickness  of  the  urethral  walls, 
JUlter  the  cicatrization  of  the  wounds,  the  same  sound  which 
gave  me  the  capacity  of  the  canal,  was  introduced  with  the 
mme  facility.    On  the  twentieth  day,  the  urethra  was  ex^ 
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mined.  Its  walls  were  in  a  state  of  perfect  integrity ;  the 
diameter  of  the  canal  not  diminished,  and  a  white  line,  two 
or  three  centim.  long,  marked  the  cicatrice. 

Longitudinal  wounds  have  no  influence  in  the  production 
of  stricture.  But  it  is  not  sufficient  merely  to  prove  the  in- 
nocence of  such  wounds.  We  wish  to  prove,  that  so  far 
from  causing  constrictions,  they  are  the  best  means  we  have 
to  increase  the  diameter  of  the  canal. 

Transverse  wounds. 

The  effects  of  transverse  wounds  of  the  urethra  is  a  ques- 
tion almost  new,  and  I  have  been  obliged  to  study  them  by 
experiments.  In  this  order  of  solutions  of  continuity  are 
grouped  ruptures  of  the  canal  by  violent  torsion  of  the 
penis  during  erection,  rents  produced  by  sounds  and  litho- 
trity  instruments,  calculi  engaged  in  the  urethra,  and  wounds 
resulting  from  resection  of  strictures,  or  of  a  portion  of  the 
canal. 

We  have  a  pretty  good  idea  of  the  formation  of  stricture 
consecutive  to  transverse  wounds,  by  observing  what  passes 
in  the  canal  after  amputation  of  the  penis. 

The  contraction  of  the  urethra,  where  divided,  is  evident, 
and  sometimes  so  very  marked  that  there  is  difficulty  in  find- 
ing the  canal.  In  one  instance  we  saw  Dr.  Bouchet  of 
Lyons  obliged  to  enlarge  the  canal  with  a  bistoury,  and 
resort  to  the  frequent  use  of  sounds  to  prevent  the  contrac- 
tion. 

Dr.  O.  of  Boulieu  in  1827,  while  deranged,  attempted 
suicide  with  a  razor.  One  wound  was  inflicted  on  the  penis, 
cutting  the  urethra  and  a  portion  of  the  corpora  cavernosa, 
in  front  of  the  scrotum.  When  I  saw  the  patient,  haemor- 
rhage from  the  wound  had  ceased.  My  first  thought  was  to 
introduce  a  sound  to  prevent  infiltration  of  urine,  and 
facilitate  the  dressing  of  the  wound  by  inaking  the  parts 
more  firm.  In  vain  I  tried  the  introduction  of  sounds  of 
different  diameters.    The  point  of  the  instrument  invariably 
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escaped  at  the  wound,  or  was  engaged  in  the  subcutaneous 
cellular  tissue.  There  was  much  haemorrhage,  and  I  was 
not  able  to  find  the  vesical  end  of  the  urethra  in  the  wound. 
I  placed  the  edges  of  the  wound  in  contact,  but  used  no 
plaster  or  compress,  fearing  that  the  dressing  might  obstruct 
the  anterior  portion  of  the  urethra,  and  force  the  urine  to 
escape  by  the  wound. 

Notwithstanding  the  precaution  taken  to  arrange  exactly 
the  lips  of  the  wound,  I  did  not  expect  immediate  reunion. 
But  whether  from  the  exact  apposition  of  the  parts,  or  from 
the  work  of  reparation,  twenty-four  hours  after  the  accident 
the  urine  was  passed  by  the  meatus,  and  cicatrization  was 
prompt  as  if  the  wound  had  been  limited  to  the  skin.  The 
seventh  day  sutures  were  removed,  and  in  a  short  time  the 
patient  was  well.  The  patient  experienced  acute  pain  when 
urinating  the  first  time  after  the  accident.  This  pain  dimin- 
ished, and  in  a  few  days  disappeared.  Neither  the  patient 
nor  I  suspected  stricture  to  result  from  the  wound.  We 
were  mistaken.  Six  months  afterwards  I  examined  him,  and 
discovered  the  constriction.  The  emission  of  urine  was  im- 
peded, and  a  sound  of  five  millim.  passed  vnth  difficulty. 

In  this  case  it  is  very  certain  the  stricture  was  caused  by  the 
wound  of  the  urethra ;  that  is,  by  the  inextensible  cicatrice 
which  constricted  the  canal,  as  a  ligature  would  have  done. 

I  divided  the  urethra  of  two  dogs  completely,  and  in  less 
than  eight  days  the  wound  was  entirely  cicatrized.  A  white, 
small  line  alone  indicated  the  cicatrice  in  the  corpora 
cavernosa. 

After  the  operation  the  urine  continued  to  pass  by  the 
meatus.  Although  the  canal  was  well  divided,  the  lips  of 
the  wound  united  immediately.  Twelve  days  after  the 
operation,  when  the  cicatrice  had  acquired  its  ordinary  con- 
sistence, an  examination  of  the  canal  revealed  the  existence 
of  stricture  at  the  seat  of  injury. 

In  the  first  experiment  the  urethra  admitted  a  sound  four 
millimetres ;  in  the  second,  the  constriction  was  more  marked, 
admitting  only  sounds  less  than  three  millimetres. 
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Twenty-five  days  after  the  operation,  the  dogs  were  killed, 
the  penis  separated  from  the  body,  and  a  sound  introduced 
in  each  extremity  of  the  canal.  Dissecting  the  corpora 
cavernosa,  we  found  its  cicatrice  continuous  with  that  of  the 
urethra.  Separating  the  urethra  from  the  corpora  cavernosa, 
and  opening  it  longitudinally  to  the  stricture,  we  had  before 
us  the  orifice  of  the  constriction.  The  cicatrice  presented 
so  much  the  appearance  of  an  annular  bridle,  that  one  might 
believe  it  was  caused  by  ligature  of  the  urethra.  To  over- 
come the  constriction,  it  was  necessary  to  divide  the  cicatrice 
in  every  direction,  and  very  deeply.  The  tissue  of  the 
cicatrice  was  white,  hard  and  in  some  points  cartilaginous — 
the  mucous  membrane  wrinkled,  with  folds  converging 
towards  the  cicatrice. 

From  the  foregoing  remarks,  we  feel  justified  in  stating 
that  solutions  of  continuity,  longitudinal,  are  not  causes  of 
(wganic  stricture — ^but  transverse  wounds  are  sure  causes. 

Third  group — contusions. 

The  third  and  last  group  of  traumatic  causes  of  stricture 
comprises  contusions  and  solutions  of  continuity,  the  efiects 
of  blows  or  falls  upon  the  perinaeum. 

Contusions  most  commonly  produce  a  tumor,  sanguineous 
infiltration  into  the  substance  of  the  urethral  tunics,  and  this 
extravasation  of  blood  gives  us  two  perfectly  distinct  phe- 
nomena: 1.  Permanent  organic  stricture,  consecutive  to 
inflammation  or  suppuration  of  the  infiltrated  tissues ;  and 
2.  Stricture,  the  immediate  obstruction  developed  by  the 
bulging  of  the  mucous  membrane  into  the  canal. 

Let  us  remark  that  blows  too  feeble  to  contuse  the  peri- 
naeal  tissues,  act  violently  upon  the  canal,  although  deeply 
seated.  This  happens  from  its  anatomical  disposition,  which 
we  will  recall. 

Surrounded  by  sofi  parts,  nearly  the  whole  of  the  urethra 
escapes  the  efiects  of  contusions.  That  portion,  however, 
between  the  suspensory  ligament  and  the  ligament  of  Car- 
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cassonne,  is  very  much  exposed.  Its  situation  is  unfavora- 
ble, being  near  the  pubis,  a  solid  support,  against  which 
violent  blows  can  crush  it.  Its  erectile  tissue  is  composed 
of  large  communicating  cells,  the  two  sheaths,  internal  and 
external.  The  first  is  thin,  soft,  extensible.  The  second 
is  thick,  rigid  and  inextensible.  Liquids  accumulating  in 
this  areolar  structure,  press  against  the  two  membranes. 
The  internal  yields,  and  the  canal  is  obstructed  or  oblite- 
rated by  the  projection. 

The  spongy  tissue  is  more  particularly  injured  by  violence 
on  this  region.  At  its  expense  is  formed  the  sanguineous 
intra-parietal  tumor  which  mechanically  obstructs  the  canal. 

If  the  spongy  tissue  was  no  thicker  during  life  than  it 
appears  on  the  cadaver,  it  would  be  diflScult  to  explain  why 
it  is  injured  from  blows,  and  the  superficial  parts  not.  The 
cells  of  the  spongy  tissue,  whatever  M.  Franc  may  say,  are 
not  more  friable  than  those  of  cellular  tissue.  On  the  con- 
trary, they  are  more  solid  and  resisting;  but  filled  with 
blood  during  life,  it  is  their  state  of  plenitude  and  turges- 
cence  which  causes  them  to  be  torn  by  external  violence, 
while  the  perinaeal  tissues  are  uninjured. 

At  the  site  of  the  ruptured  cells  is  formed  an  irregular 
cavity,  more  or  less  large,  according  to  the  number  of  cells 
destroyed.  This  cavity  is  filled  with  blood,  forming  a  tumor 
limited  in  size  by  the  remaining  healthy  cells  and  by  the 
external  and  internal  fibrous  membranes.  The  tumor  ob- 
structs the  passage  in  proportion  as  it  encroaches  on  the 
canal.  But  this  narrowing  of  the  urethra  ought  not  to  be 
confounded  with  that  produced  by  the  compression  of  a 
tumor  developed  outside  of  the  urethral  walls.  Both  may 
arise  from  the  same  cause,  it  is  true,  and  both  oppose  the 
passage  of  urine ;  but  the  difierence  in  the  situation  of  the 
tumors  is  important  in  a  therapeutical  point  of  view.  No 
author,  I  believe,  has  drawn  this  distinction  before.  Gene- 
rally, they  have  been  contented  in  admitting  that  retention 
of  urine  consecutive  to  contusions  of  the  perineeum,  was 
due  to  compression  exercised  on  the  canal  by  a  sanguineous 
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tumor  developed  in  the  periiiaeal  tissues  outside  of  the 
)irethral  walls. 

When  the  spongy  tissue  alone  is  injured,  I  regard  the  con- 
tusion as  being  of  the  first  degree ;  but  if  one  or  both  of  the 
fibrous  membranes  be  involved,  it  is  the  second  degree. 

Contusions  of  the  first  degree* 

In  the  most  simple  form,  there  are  only  a  few  of  the  cells 
destroyed,  and  often  there  is  no  appreciable  tumor ;  no  pain ; 
no  difficulty  in  urinating.  When  the  lesion  is  more  exten- 
sive, there  is  acute  pain  at  the  moment  the  blow  is  received. 
A  tumor  forms  on  the  canal,  which  is  easily  felt,  although 
deep  seated.  In  a  short  time  the  patient  complains  only  of 
heaviness  and  numbness  in  the  perinaeum,  with  desires  to 
urinate.  In  attempting  to  urinate  he  finds  it  difficult  or  im- 
possible. The  patient  should  rest  in  bed,  leeches  often 
applied  over  the  tumor,  and  poulticing  after  the  topical 
bleedings.  The  case  should  be  closely  watched,  for  the 
symptoms  are  not  always  proportionate  to  the  extent  of  dis- 
organization in  the  tissues.  Sometimes,  from  very  slight 
contusion,  we  see  in  a  few  days  grave  troubles — ^retention, 
abscess,  &c.  The  urethra  should  be  examined  during  the 
treatment  with  gum  bougies,  bougies  a  hovlesy  which  ac- 
quaint us  with  the  extent  of  the  tumor,  and  the  obstruction 
produced,  better  than  other  instruments.  If  the  difficulty 
of  urinating  increases,  and  with  the  bougie  we  find  the 
tumor  increasing  in  size,  instead  of  resolution,  suppuration  is 
taking  place,  and  incisions  must  be  made  into  the  tumor. 

Contmions  of  the  second  degree. 

When  the  urethra  has  received  the  shock,  particularly, 
the  membranes  enveloping  the  corpus  spongipsum  are  torn 
at  the  same  time  the  cells  are  destroyed.  If  one  or  both  of 
these  membranes  are  ruptured,  the  blood  escapes  by  the 
urethra ;  or,  on  the  other  hand,  is  infiltrated  into  the  tissues 
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outside  of  the  walls  of  the. urethra,  even  into  the  perinaeal 
tissues  forming  a  tumor  with  more  or  less  ecchymosis.  Often 
the  bloody  tumor  and  ecchymosis  extend  to  the  scrotum  and 
inner  part  of  the  thighs.  Contusions,  which  injure  the  cells 
of  the  corpus  spongiosum  and  tear  the  membranes  simul* 
taneously,  are  the  most  common. 

Of  all  the  complications  of  such  accidents,  I  think  the 
urethral  obstruction  the  most  serious.  It  demands  special 
attention  to  prevent  or  combat  retention  and  urinary  abscess, 
which  occur  so  frequently.  In  every  case  of  contusion  the 
attention  should  be  directed  to  the  traumatic  stricture.  Its 
presence  is  readily  detected  by  an  examination  of  the  canal 
with  bougies  d  baule^  and  when  discovered,  if  the  retention 
of  urine  cannot  be  overcome  by  catheterism,  incisionis 
through  the  perinaeal  tissues  to  the  tumor  must  be  practiced. 
First.  Raise  the  scrotum ;  make  an  incision  along  the  raphe, 
dividing  the  tissues  down  to  the  canal ;  introduce  the  left 
fore  finger  into  the  wound  to  separate  the  edges,  to  be  more 
certain  of  the  presence  and  direction  of  the  urethra  and  to 
guide  the  bistoury.  Second.  Cut  the  external  tunic  of  the 
canal  and  the  spongy  tissue  for  an  extent  of  four  or  five 
centim.  according  to  the  volume  of  the  tumor.  During  this 
part  of  the  operation  a  sound  should  be  introduced,  if  pos- 
sible. Third.  Divide  the  mucous  membrane ;  introduce  a 
sound,  which  should  not  be  taken  out  but  once  in  twenty- 
four  hours. 

Incision  of  the  external  membrane  and  spongy  tissue  re- 
lieves the  stricture  temporarily.  For  permanent  relief,  the 
entire  thickness  of  the  urethral  walls  must  be  divided,  as  we 
have  advised ;  and  regular  dilatation  of  the  canal  after  the 
incision  is  indispensable. 

Before  operating,  we  should  be  perfectly  convinced  that 
bougies  cannot  pass  the-  obstruction.  An  injection  of  olive 
oil  should  be  thrown  into  the  canal ;  conical  bougies,  and 
bougies  with  enlargements  of  the  point,  ought  to  be  fairly 
tried. 

Having  spoken  of  the  treatment  of  contusions,  and  of  the 
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immediate  constriction  of  the  canal,  we  give  now  the  ter- 
minations of  such  lesions,  if  not  interfered  with. 

Sometimes  the  bloody  tumor  terminated  by  resolution.  In 
these  instances,  the  only  trouble  experienced  was  difficulty 
in  urinating.  In  the  course  of  time,  a  permanent  stricture 
is  formed,  consecutive  to  the  lesion. 

More  frequently  the  tumor  inflames,  suppurates,  and  opens 
into  the  canal,  or  externally.  If  it  opens  into  the  ure- 
thra, and  the  orifice  be  in  front  of  the  tumor,  it  may  cica- 
trize without  urinary  infiltration,  but  stricture  is  sure  to  fol- 
low. If  the  opening  of  the  abscess  is  situated  about  the 
centre  of  the  tumor,  or  somewhat  posteriorly,  the  cavity  is 
filled  with  urine,  inflammation  sets  in,  and  a  new  abscess 
forms  in  the  perinaeum,  followed  by  urinary  fistula. 

The  common  result  of  contusions  is  stricture.  The  slight 
contusions  of  the  first  degree,  terminating  always  by  resolu- 
tion, have  the  same  effect.  In  these  cases  the  coarctation 
ttiust  be  attributed  to  the  adhesive  inflammation  of  the  cor- 
pus spongiosum.  Lymph  thrown  out  into  the  cells  oblite- 
rates them,  causing  adhesion  to  each  other,  and  also  to  the 
membranes  enveloping  them.  When  the  exuded  fluids  are 
taken  up  by  interstitial  absorption,  the  tissue  retracts,  or 
appears  to  be  spontaneously  atrophied. 

If  the  contusion  has  affected,  to  a  considerable  depth,  the 
tissues,  inflammation,  suppuration  and  gangrene  terminate 
the  destruction  of  the  contused  parts,  the  loss  of  substance 
is  replaced  by  an  abnormal,  inodular,  retractile  tissue,  which 
produces  organic  stricture. 

Causes  of  the  second  category. — ^Urethral  inflammation. 

It  is  generally  admitted  that  urethral  coarctations  arise 
most  frequently  from  anterior  inflammations.  A.  Cooper 
and  Delpech  state  such  to  be  true  ninety-nine  times  in  an 
hundred.  All  irritations,  internal  and  external,  capable  of 
inflaming  the  mucous  membrane,  of  maintaining  the  inflam- 
mation, and  allowing  it  to  pass  into  the  chronic  state,  are 
causes  of  stricture.  Some  general  considerations  on  the 
state  of  the  urethra  in  blennorrhagia  will  assist  us  in  appre- 
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ciatiDg  the  manner  in  which  coarctations  are  produced  by  it. 
We  must  remember  in  what  tissue  the  inflammation  is 
situated ;  the  phenomena  there  developed,  and  how  the  in- 
flamed parts  modify  the  dimensions  of  the  urethra.  Inflam- 
mation which  produces  the  greatest  number  of  strictures,  is 
that  which  extends  from  the  mucous  membrane  to  the  sub- 
mucous tissue ;  to  the  internal  layer  of  the  corpus  spongio- 
sum, and  sometimes  to  this  body  itself. 

The  morbid  tissue  of  organic  stricture  is  nearly  always 
superficial,  afiecting  the  internal  membrane  only.  But  in 
chordee  the  cells  of  the  corpus  spongiosum  appear  to  be  in-r 
vaded  by  inflammation.  Besides  the  urethral  discharge  and 
pain  in  micturition,  (certain  indications  of  inflammation  of 
the  mucous  membrane,)  there  is  tumefaction  of  the  canal, 
and  diminution  of  its  calibre^ — symptoms  belonging  to  in- 
flammation of  the  spongy  layer.  However,  may  not  the 
urethral  tumefaction,  and  the  hard  chord,  painful  under 
pressure,  which  draws  the  penis  downwards,  be  attributed 
to  a  simple  afflux  of  blood  provoked  sympathetically  by  in- 
flammation of  neighboring  tissues  ?  Is  it  not  hypersemia  or 
a  kind  of  engorgement  ?  I  somewhat  believe  it,  especially 
when  I  consider  how  rare  it  is  to  see  the  spongy  tissue  par- 
ticipating in  the  alteration  of  tissue  producing  stricture. 

In  blennorrhagia  the  calibre  of  the  urethra  is  undoubtedly 
diminished.  The  small  jet  of  urine,  pain  in  its  excretion, 
the  difficulty  sometimes  of  introducing  very  small  sounds, 
and  the  suffering  produced  when  they  are  passed,  confirm 
the  narrowed  condition  of  the  canal.  Is  this  diminished 
capacity  due  to  spasmodic  retraction  of  the  urethral  walls, 
to  their  prominence  from  engorgement,  or  is  it  from  their 
loss  of  elasticity  ?    This  last  hypothesis  is  the  most  plausible. 

The  urethra,  as  we  have  remarked,  is  not  habitually  a 
tube.  Its  properties  of  extensibility  and  elasticity  permit 
it  to  become  such  during  micturition  or  the  introduction  of 
instruments.  These  properties,  however,  disappear  during 
inflammation.  The  state  of  the  urethra  in  chordee  is  an 
incontestable  proof  of  it,  and  the  pain  in  micturition  is  an 
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argument  in  favor  of  our  opinion.  Authors  attribute  this 
pain  to  the  contact  of  urine — ^its  passage  over  the  inflamed 
and  sometimes  ulcerated  mucous  membrane.  We  respect 
this  opinion,  but  think  the  pain  is  produced,  in  great  part, 
by  the  raising  and  dilatation  of  the  walls  from  the  wave  of 
urine.  If  the  burning  sensation  in  the  mucous  membrane 
was  caused  by  the  passage  of  urine  only,  the  pain  should 
continue  till  the  act  is  completed,  and  even  increase  in  se- 
verity from  the  beginning  to  the  end.  But  such  is  not  the 
fact.  At  first  the  pain  is  acute,  then  diminishes  in  severity 
and  is  much  exasperated  while  the  last  drops  are  being 
expelled.  I  think  the  pain  in  the  commencement  of  mictu- 
rition should  be  attributed  to  the  sudden  separation  and 
raising  of  the  urethral  walls — ^pain  at  the  end  of  the  act, 
produced  by  the  energetic  contraction  of  the  muscles  to 
expel  the  last  drops  of  urine.  It  is,  then,  the  loss  of  ex- 
tensibility and  elasticity  of  the  walls  which  causes  the 
uniform  diminution  of  calibre  during  the  acute  stage  of 
blennorrhagia. 

We  pass  on  to  strictures  which  do  not  follow  blennorrha- 
gia immediately.  They  are  more  likely  to  appear  when  the 
inflammation  has  been  deep,  localized,  and  remained  for  a 
time  in  the  chronic  state.  Many  circumstances  may  concur 
to  give  the  inflammation  the  above  characters : 

1.  One  cause  of  irritation,  which,  from  its  frequency,  ex- 
ercises great  influence  in  keeping  the  inflammation  in  a 
chronic  state,  is  the  excretion  of  urine.  It  not  only  leaves 
a  baking  sensation,  but  the  pressure,  friction  and  dilatation 
from  the  column  of  urine,  on  the  narrowest,  least  extensible 
and  most  sensitive  portion  of  the  canal,  are  sources  of  irrita- 
tion which  perpetuate  the  inflammation,  impede  the  absorp- 
tion of  morbid  products,  and  favor  their  organization. 

2.  Abortive  injections  often  exaggerate  the  inflammation, 
or  keep  it  chronic. 

3.  It  is  the  opinion  of  some  that  syphilitic  infection  favors 
the  continuation  of  the  inflammation  in  a  chronic  state. 
Hunter,  Boyer  and  others  suppose  that  scrofula,  gout,  rheo- 
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matism,  &c.  prevent  the  resolution  of  the  inflammation  and 
absorption  of  its  products. 

4.  One  circumstance,  which  leads  certainly  to  the  forma- 
tion of  stricture  after  blennorrhagia,  is  the  presence  in  the 
canal  of  ulcerations,  or  small  abscesses  of  the  sub-mucous 
cellular  tissue. 

Opinions  regarding  the  frequency  of  urethral  ulcerations 
have  been  various.  The  ancients  supposed  that  ulcerations 
were  always  the  causes  of  blennorrhagia.  I  believe  they 
frequently  complicate  blennorrhagia,  and  after  a  time  are 
followed  by  stricture. 

Such  are  the  conditions  which  miuntain  chronic  inflamma- 
tion, oppose  its  resolution,  and  favor  the  development  of  the 
abnormal  tissue  of  organic  coarctations. 


Art.  m. — On  the  Diagnosis  of  Typhoid  Fever.    By  James 
B.  McCaw,  M.  D.  Richmond,  Virginia. 

The  investigations  of  Louis  with  regard  to  the  pathology 
of  typhoid  fever,  have  produced  a  lasting  impression  on  the 
medical  mind,  and  still  continue  to  modify  most  essentially 
the  treatment  of  fever  in  all  its  varieties. 

The  influence  of  these  labors  of  French  pathologists  have 
been  more  felt  m  our  own  country  than  in  England.  This 
arises  from  the  fact  that  the  type  of  fever  prevailing  in 
France,  and  which  was  shown  by  Louis  to  accompany  a 
peculiar  inflammation  of  the  glands  and  follicles  of  the 
intestinal  canal,  is  also  very  generally  met  with  in  this 
country.  But  when  the  descriptions  of  the  pathological 
alterations  of  the  glands  of  Peyer  and  Brunner  were  re- 
ceived by  the  English  pathologists,  they  failed  to  discover 
those  evidences  of  intestinal  disease,  so  clearly  described  by 
Mr.  Louis ;  but  on  the  other  hand,  they  frequently  founds 
accompanying  the  same  febrile  condition,  serious  patholo- 
gical changes  in  the  lungs  and  brain.  Hence  the  distinctions 
between  typhus  and  typhoid  fever,  which  are  generally  con- 
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sidered  to  signify  the  two  varieties  of  the  same  disease. 
Typhus  we  may  consider  the  English  fever,  characterized 
especially  by  congestions  and  infiltrations  of  the  lungs; 
whilst  typhoid  fever  may  be  regarded  more  as  the  French 
and  American  variety,  having  all  the  morbid  appearance 
described  first  by  Louis  and  proven  since  by  the  investiga- 
tions of  many  other  observers. 

Rokitansky  classes  both  diseases  together,  and  includes 
with  them  the  plague  or  pest-typhus  of  the  southern  cli- 
mates. He  considers  the  typhous  crasis  to  consist  in  a  dimi- 
nution or  destruction  of  the  fibrine  of  the  blood,  with  a 
preponderance  of  blood  globules.  This  typhous  poison 
shows  its  influence,  especially  on  the  mucous  membranes. 
In  the  northern  climates  it  invades  the  bronchial  membrane, 
producing  the  congestions  and  morbid  appearances  of  the 
English  typhus.  It  prefers,  in  the  central  parts  of  Europe 
and  in  America,  to  involve  the  intestinal  mucous  membrane, 
constituting  the  typhoid  fever  of  Louis,  whilst  Rokitansky 
believes  that  the  same  morbific  agent,  when  attacking  the 
peripheral  glandular  system,  produces  the  pest-typhus  which 
is  probably  the  plague  of  ancient  times. 

There  can  be  no  doubt  that  true  typhoid  fever  is  a  com- 
mon disease  with  us.  The  pathological  alterations  of  the 
intestinal  glands  have  been  demonstrated  by  a  thousand 
autopsies,  whilst  the  mortality  tables  of  the  census  of  1860 
show  that  the  number  of  deaths  from  typhoid  fever  in  one 
year  were  more  than  thirteen  thousand ;  yet  we  are  satisfied 
that  there  are  many  febrile  affections  constantly  occurring 
in  practice  included  under  this  head,  which  are  not  true 
typhoid  fevers,  and  which  are  more  amenable  to  treatment 
than  the  formidable  malady  with  which  they  are  frequently 
unfounded. 

There  is  no  medical  man  of  any  practical  experience,  who 
does  not  frequently  meet  with  these  low  forms  of  fever,  and 
who  has  not  often  felt  the  dijQ&culty  of  making  an  accurate 
diagnosis  between  them  and  the  simple  idiopathic  fever,  or 
the  masked  remittents  of  our  own  state.  It  would,  there- 
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fore,  be  of  great  use  to  find  out  some  way  to  determine  this 
important  point,  and  we  will  first  ascertain  what  are  the 
forms  of  fever  most  liable  to  be  mistaken  for  typhoid  fever, 
and  then  the  method  of  diagnosing  between  them. 

Under  the  influence  of  the  ardent  and  persuasive  reason- 
ing of  Broussais,  the  great  body  of  the  profession  for  many 
years  doubted  the  existence  of  idiopathic  fever.  Broussais 
declared  fever  to  be  always  a  sjnmptom,  and  only  to  be  re- 
lieved by  curing  the  inflammation  which  was  its  cause* 
The  invariable  presence  of  the  local  inflammation  of  the 
intestinal  glands  in  typhoid  fever  aided  in  confirming  the 
truth  of  this  statement.  It  is  plain,  however,  that  the  views 
of  the  profession  have  changed  essentially  on  this  point  in 
the  last  ten  years.  The  recent  lectures  of  Stokes,  lately 
published  in  this  journal,  will  show  how  much  that  eminent 
medical  philosopher  has  altered  his  opinion  on  this  subject 
since  he  wrote  his  well  known  "  Practice ;"  and  there  are 
few  now  who  deny  the  existence  of  idiopathic  fever,  when 
no  local  inflammation  exists,  and  which  can  only  be  ac- 
counted for  upon  the  principles  of  the  humoral  pathology* 

Typhoid  fever  itself  is  now  regarded  most  generally  as  an 
idiopathic  disease,  whilst  the  intestinal  lesions  are  considered 
as  secondary  results,  ^th  this  disease,  however,  the  in- 
flammation is  the  necessary  consequence.  Like  the  small- 
pox fever,  it  is  obliged  to  end  in  an  irruption.  Hence, 
typhoid  fever  has  been  considered  by  some  in  the  same  light 
as  scarlatina,  small-pox,  and  the  other  eruptive  disorders, 
and  the  intestinal  complications  are  regarded  as  the  ana- 
logues of  the  eruptions  of  the  latter  diseases* 

These  simple  fevers  are  often  occurring  in  this  country, 
and  when  neglected  or  badly  treated,  are  apt  to  assume  a 
typhoid  aspect.  The  expression  of  the  countenance,  the 
dry  tongue,  the  duration  and  obstinacy  of  the  symptoms, 
lead  the  practitioner  to  believe  that  he  has  to  treat  an  in- 
flammation of  the  small  intestines,  and  he  does  not  hesitate 
to  pronounce  the  disease  typhoid  fever. 

Another  variety  of  febrile  disorder,  which  is  very  common 
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in  our  climate,  is  the  masked  or  irregular  form  of  remittent 
fever.  In  those  parts  of  the  country  which  are  more  or  less 
under  malarious  influences,  we  often  see  remittent  and  inter- 
mittent fever  so  covered  up^  if  we  may  use  the  expression, 
that  it  is  difficult  to  form  a  correct  opinion  as  to  its  true 
nature,  and  we  are  satisfied  that  these  doubtful  forms  of 
malarious  fever  are  also  misti^en  for  the  true  typhoid. 

Every  medical  man  in  active  practice  has  often  to  treat 
cases  presenting  the  symptoms  we  here  rapidly  enumerate, 
and  which  are  commonly  called  the  symptoms  of  typhoid 
fever.  The  patient  has  been  not  well  for  some  days,  and  yet 
is  not  willing  to  confess  himself  sick ;  but  his  dry,  hard  skin, 
quick  irritable  pulse,  loss  of  appetite  and  general  feeling  of 
prostration,  admonish  all  around  him  that  there  is  some- 
thing serious  the  matter.  His  sleep  is  disturbed  with  bad 
dreams,  and  frequently  severe  headache  occurs  at  night* 
There  are  chilly  periods  in  the  early  days  of  the  disease,  and 
there  are  also  irregular  perspirations,  which  look  like  the 
terminations  of  the  paroxysms  of  remittent,  yet  the  tongue 
is  dry,  fissured  and  red,  and  the  teeth  present  the  porcelain 
whiteness  characteristic  of  typhoid  fever.  Sometimes,  in- 
stead of  a  quickened  pulse  we  have  the  reverse — a  slow, 
measured  beat  of  60  or  65 ;  and  when  this  slow  pulse  is  ac^ 
companied  by  heavy  sweating  stages,  our  experience  has 
been  that  the  fever  will  be  malignant  and  obstinate. 
The  condition  of  the  bowels  varies  much.  When  they  are 
loose  and  present  the  true  typhoid  fever  i^pearance,  our 
diagnosis  is  less  difficult.  This  stool  is  watery,  yellowish, 
and  having  shreddy  flocculi  floating  on  its  surface,  which  are 
the  epithelial  cells  of  the  intestinal  mucous  membrane, 
whilst  settling  to  the  bottom  of  the  vessel  can  be  seen  a  pe- 
culiar whitish  substance,  which  is  considered  by  Rokitansky 
and  many  other  pathologists  to  be  the  typhous  exudation. 
Some  of  the  most  fatal  cases  of  fever  we  have  met  with, 
however,  have  been  free  from  any  tendency  to  diarrhoea,  and 
in  some  of  them  perforation  of  the  intestinal  coat  and  sub- 
sequent peritonitis  has  suddenly  occurred,  when  there  had 
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existed  no  symptoms  of  enteritic  disease  during  the  whole 
progress  of  the  case. 

The  petechial  spots,  which  are  described  by  all  the  authors 
as  accompanying  typhoid  fever,  are,  when  present,  to  be 
considered  as  almost  pathognomonic*  But  we  are  disposed 
to  think  tiiat  even  in  the  genuine  disease  we  see  the  cbarac* 
teristic  eruption  but  rarely ;  and  in  our  negro  population, 
who  are  often  the  victims  of  this  a&ction,  the  petechias 
would  not  be  visible.  Without  pretending  to  be  positively 
accurate  on  this  point,  we  think  that  the  eruption  of  typhoid 
fever  is  not  found  in  more  than  one-tenth  of  those  cases 
which  are  regarded  by  the  profession  as  genuine ;  and  there- 
fore, this  prominent  symptom  is  not  to  be  relied  on.  On  the 
6ther  hand,  cases  commencing  with  all  the  characters  of 
simple  intermittent,  have  run  into  a  low  grade  of  fever,  and 
the  splotches  and  petechiae  of  the  typhoid  disease  have 
manifested  themselves. 

However  the  symptoms  may  vary  in  the  commencement 
of  these  diseases,  as  they  progress  the  difficulty  of  drawing 
any  distinction  between  them  increases.  Lingering  on  day 
after  day  for  three  or  four  weeks,  and  sometimes  much 
longer;  the  debility  more  marked ;  the  emaciatiou  extreme ; 
the  tongue  like  wood ;  the  brain  wandering,  from  loss  of  its 
healthy  stimulus — these  obstinate  maladies  seem  at  last  to 
exhaust  themselves;  and  in  spite  of  the  gravity  of  the 
symptoms,  it  is  pleasant  to  think  that  recovery  is  the  rule 
rather  than  the  exception.  Indeed,  there  is  no  disease  we 
meet  with,  which  we  treat,  or  rather  don't  treat,  with  more 
lK)pe  of  a  finvorable  termination  than  this  tedious  and  formi- 
dable affection. 

Many  physicians  have  evidently  doubted  the  propriety  of 
giving  to  all  these  low  grades  of  fever  the  name  of  typhoid. 
Hence  we  hear  of  slow  continued  fever  or  nervous  fever. 
Yet  the  practice  is  always  the  same  as  if  they  had  the 
genuine  disease  to  manage ;  and  finding  how  apt  they  are 
to  terminate  favorably,  we  generally  resort  to  the  medecine 
expectantCf  and  stand  quietly  by  to  witness  a  spontaneous  cure. 
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But  if  we  could  distinguish  between  the  varieties  of  dis- 
ease ;  if  we  knew  there  was  frequently  no  intestinal  inflam- 
mation, only  an  idiopathic  simple  fever,  or  possibly  a  marked 
remittent  to  contend  with,  we  might  then  resort  with  bold- 
ness to  those  remedies  which  we  know  can  control  these 
febrile  conditions;  the  duration  of  the  attack  might  be 
greatly  stHMrtened,  and  the  local  congestions  and  inflamma- 
tions, the  consequences  of  the  fever,  would  be  avoided* 

We  have  already  said  that  it  was  often  impossible,  from  a 
study  of  the  general  symptoms,  to  arrive  at  a  satisfactory 
opinion  with  regard  to  these  fevers.  The  jMrevions  hifirt;ory 
is  often  useless,  for  the  malaise,  which  generally  precedes  the 
period  of  our  visit,  tends  to  throw  additional  confusion 
around  the  case. 

If  the  patient  has  been  exposed  to  a  malarious  climate, 
and  his  first  sjonptoms  were  parox]rsmal ;  if  the  bowels  are 
constipated,  and  there  is  pain  and  torpor  of  the  liver,  with  a 
jaundiced  skin,  we  may  suspect  remittent  fever;  yet,  we 
should  remember  that  typhoid  fever  proper  may  be  modified 
in  a  miasmatic  atmosphere  just  as  pneumonia,  dysentery 
and  the  other  diseases ;  and  it  is  possible  that  the  inflamma- 
tion of  the  plaques  of  Peyer  may  exist,  and  yet  mixed  with 
the  true  disease  there  may  be  a  certain  anK>unt  of  the  mala- 
rious poison. 

Some  of  these  cases  are  more  active  and  acute  in  their 
career.  The  pulse  is  full  and  the  headache  intense ;  the  skin 
hot,  with  great  thirst ;  the  bowels  being  regular  or  a  little 
constipated.  Such  symptoms  often  lead  us  to  adopt  more 
energetic  measures,  and  are  frequently  cured  in  a  few  days. 

We  may  fear,  however,  that  we  have  the  genuine  disease, 
when  diarrhoea  shows  itself  early ;  if  there  is  abdominal 
tenderness  and  tympanitis,  and  if  upon  pressure  there  is  the 
gurgling  of  fluid  to  be  distinguished  in  the  right  hypogastric 
region.  Any  irritability  of  bladder  is  a  suspicious  symptom, 
showing  that  there  is  some  grave  disease  in  the  bowels 
which  is  causing  a  sympathetic  irritation  of  the  vesical 
organ.    We  have  seen  this  i^mptom  so  often,  in  cases  end- 
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ing  fatally  with  perforation  of  the  intestine,  that  we  men- 
tion it  here  especially.  It  is  sometimes  so  great  as  to  cause 
constant  and  most  painful  priapism. 

There  is,  however,  one  certain  evidence  of  the  existence 
of  true  typhoid  disease  with  inflammation  of  the  Peyerian 
glands  and  follicles  of  the  intestines ;  and  this  evidence  is  to 
be  derived  from  an  examination  of  the  stools  of  the  patient* 

We  have  already  described  the  typhus  stool  as  a  watery^ 
yellowish  fluid,  vnth  the  epithelial  mucous  cells  floating  on 
its  top,  and  a  whitish  molecular  substance,  falling  to  the 
bottom  of  the  vessel  containing  it.  Those  who  have  seen 
much  of  this  fever  know  the  stool  from  its  general  appear- 
ances. It  is  quite  free  firom  foecal  smell,  and  has  a  faint, 
mawkish  sweet  odor,  also  noticed  in  dysentery. 

The  peculiar  white  substance  is  pathognomonic  of  typhoid 
fever,  and  when  the  stool  of  the  patient  is  examined  with  the 
microscope,  can  be  readily  distinguished.  In  the  bronchial 
typhus  of  the  Irish  and  English  hospitals,  this  exudation  is 
present  in  the  expectoration.  The  importance  of  the  mi* 
croscope  in  the  diagnosis  of  disease  is  becoming  more  appa- 
rent every  day,  and  we  have  an  evidence  of  its  value  in 
determining  a  difficult  point  in  the  diagnosis  of  these  very 
common  afiections. 

The  accompanying  plate  will  give  an  accurate  idea  of  the 
appearance  of  the  intestinal  follicles  when  infiltrated  with 
the  typhus  substance,  whilst  the  microscopic  diagram  of  the 
typhus  stool  exhibits  the  peculiar  exudation,  which  has  been 
thrown  off  by  the  ulcerative  process. 
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figure  I  is  a  portion  of  the  intestine  of  a  young  girl  who  died  of  typhoid  fever 
on  the  15th  day.  It  exhibits  the  plaque  of  Peyer  surrounded  by  unbroken  mu- 
cous membrane.  The  glandulse  composing  the  patches  are  deprived  of  their 
covering  of  nracous  membrane,  and  the  typhoid  exudation  has  been  partially 
etmptied.  The  surrounding  mucous  membrane  still  retaint  its  viUL  Natural 
size;  taken  from  Glnges  Atlas  of  Patholog.  Hist 

Figure  U.  This  is  the  characteristic  stool  of  typhoid  fever,  when  examined 
by  the  microscope.  The  evacuation  is  yellowish  and  watery,  mixed  with  epithe- 
lial cells  and  many  white  granules,  which  are  the  typhoid  exvdotions  from  the 
glands  of  Peyer.  The  typhoid  substance  is  seen  aggregated  together  in  large 
compact  clusters — some  of  the  clusters  consisting  of  a  fine  amorphous,  mo- 
lecular deposit.  The  figure  also  shows  the  oblong  epithelial  cells,  and  a  lew 
blood  and  pus  corpuscles,  besides  several  large  crystals  of  the  triple  phosphates. 
The  biscuit-shaped  formations  on  the  left,  at  the  lower  margin  of  the  drawing, 
are  dumb  bells  of  the  carbonate  of  lime,  which  are  often  observed  in  typhoid 
stools.  This  beautiful  plate  is  taken  from  Br.  Otto  Funke's  Atlas  of  Physio- 
logical Chemistry;  Cavendish  Society's  edition. 

Figure  m.  Here  can  be  seen  the  spherical  corpuscles  of  the  whitish  typhoid 
substance,  which  has  been  thrown  off  from  the  glands  of  Peyer— magnified  256 
diameters.    From  Gluges'  Atias. 

The  fact  granted,  that  many  of  the  so  called  typhoid 
fevers  are  not  the  true  malady  which  is  portrayed  in  our 
plate,  and  the  difficulties  of  distinguishing  between  them 
having  been  acknowledged,  whilst  the  <?haracteristic  stool 
just  described,  although  it  settles  the  -doubt,  still  occurs  so 
late  in  the  disease,  that  we  can  derive  but  little  advantage 
from  the  information  we  thus  obtain,  we  would  suggest, 
in  conclusion,  a  method  of  treatment  which  may  aid  our 
diagnosis  in  the  early  period  of  the  fever,  and  frequently 
enable  us  to  cut  short  an  attack,  which,  if  left  to  itself, 
would  not  terminate  for  many  days. 

To  prescribe  a  remedy  before  we  know  what  is  the  matter, 
may  be  unphilosophical,  but  we  are  compelled  to  resort  to 
this  method  very  often.  It  may  be  called  the  method  by  ex- 
clusion ;  and  we  may  prove  that  a  disease  is  not  what  it  might 
be  mistaken  for,  and  thus  obtain  a  correct  idea  of  what  it  is. 
A  considerable  familiarity  with  the  value  of  this  suggestion 
enables  us  to  recommend  it  with  the  more  confidence. 

Whenever  we  see  a  patient  in  the  condition  we  have 
described,  with  the  peculiar  lew  type  of  fever,  dry  tongue 
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and  skin,  loss  of  appetite,  and  other  marks  of  this  prolonged 
form  of  disease,  we  at  once  use  the  sulphate  of  quinine  in 
full  doses,  and  rapidly  pushed,  until  cinchonism  is  estab- 
lished. The  sedative  powers  of  this  medicine  will  be 
manifest,  and  if  the  disease  is  not  complicated  with  intes- 
tinal or  other  local  inflammation,  a  rapid  relief  of  the  febrile 
symptoms  will  occur.  The  pulse  will  come  down  to  a 
normal  standard,  the  skin  becoming  soft  and  moist,  the 
fever  will  be  cured ;  and  this  result  will  follow  the  practice 
just  indicated,  very  frequently.  We  think  at  least  one-half 
of  the  "  nervous  fevers"  of  this  city  and  throughout  Eastern 
Virginia,  can  be  arrested  promptly  and  safely  by  quinine. 
That  the  proportion  would  be  as  large  in  our  fevers  of  Wes- 
tern Virginia,  where  the  true  typhous  poison  is  very  com- 
monly seen,  is  doubtful ;  but  the  experiment  is  justifia- 
ble. It  is  the  ^^  experimentum  crucis;^^  and  settles  the  diag- 
nosis. Let  the  genuine  disease  be  in  existence,  and  the 
quinine  may  reduce  the  fever  and  even  induce  perspiration 
and  an  amelioration  of  the  symptoms,  but  it  cannot  perma- 
nently control  the  disease.  The  heat  of  skin  will  return, 
and  the  tongue  remain  hard  and  dry ;  the  listless  expression 
and  feeling  of  prostration  will  increase.  Beware — ^your 
remedy  is  powerless.  Nay,  it  will,  if  pushed  too  far,  cause 
a  local  irritation  pf  the  intestinal  canal,  and  add  to  the 
trouble  which  it  cannot  allay.  We  can,  under  such  circum- 
stances, pursue  the  usual  practice ;  and  by  good  nursing,  a 
bland  and  nutritious  diet  and  repeated  large  and  superficial 
blisters  to  the  abdomen,  the  fever  can  be  conducted  to  a 
happy  termination. 

If  the  quinine  is  administered  at  all,  it  should  be  used  in 
the  early  stages,  and  in  full  doses,  until  its  specific  effect  isf 
produced.  If  we  wait  until  secondary  inflammations  have 
followed  upon  the  repeated  congestions  of  fever,  we  will 
assuredly  fail  in  this  abortive  practice.  Ten  grains,  twice 
or  thrice  daily  for  three  days,  will  test  the  utility  of  the 
drug  in  each  case.  After  the  fourth  dose  generally  the 
symptoms  of  cinchonism  supervene.    The  pulse  gets  full, 
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slow  and  soft,  and  the  skin  is  bathed  in  perspiration.  If 
the  fever  is  uncomplicated,  the  change  for  the  better  will 
be  wonderful.  If  we  have  typhoid  fever  to  deal  with,  the 
remedy  will  fail,  and  we  should  withdraw  its  administration 
at  once. 


Art.  IV. — A  Case  of  Ileus,  or  Intussusception  of  the  Bowels^ 
Manifesting  no  Symptoms  during  Life.  Reported  by  Al- 
fred B.  Tucker,  M.  D.  Professor  of  Materia  Medica  and 
Chemistry  in  Winchester  (Va.)  Medical  College. 

Wesley,  a  servant  child,  belonging  to  Mr.  T.  set.  2J  years, 
well  grown,  generally  delicate,  has  for  some  time  been  suf- 
fering with  disordered  bowels,  accompanied  by  fever,  for 
which  appropriate  treatment  was  employed. 

Sept.  29* — Called  to  see  Wesley,  who  is  laboring  under 
symptoms  of  dysentery;  has  had  many  discharges  during 
the  night  of  pure  blood ;  pulse  regular  and  not  accelerated ; 
skin  moist  and  cool ;  absence  of  all  febrile  symptoms.  Or- 
dered ?;  Hydrarg.  sab.  mur.  grs.  viii ;  pulv.  opii.  grs.  i.  Div. 
in  pulv.  No.  viii — Sig.  one  to  be  taken  every  two  hours. 
Evening — ^No  change;  discharges  from  bowels  still  con- 
tinue; continued  pills,  and  ordered  injection  of  starch  and 
laudanum. 

Sept.  30. — ^Patient  somewhat  better ;  puke  and  skin  the 
same,  discharges  less  frequent  and  bloody ;  complains  of  but 
little  pain.  Ordered  one  grain  of  calomel  every  three  hours, 
instead  of  powders. 

Oct.  1^ — ^Patient  still  the  same.  His  ooodttion  changed 
but  little,  and  the  treatment  varied  only  slightly,  until 

Oct.  6. — Some  fever ;  bowels  much  cUstended  with  vdnd ; 
no  pain.    Ordered  ol.  terebinthinae,  5  gtts.  every  two  hours. 

Oct.  7. — ^Patient  weaker;  t}rmpanitis  increased.  Con- 
tinued turpentine,  and  gave  one  grain  of  quinine  and  calo- 
mel each,  every  four  hours,    li^ne  uid  milk  ad  lib. 

Oct.  8. — ^Treatment   continued.     Tympanitis  increased, 
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and  patient  weaker ;  gave  injection  of  nitrate  of  silver,  (1 
gr.  to  5  i  of  water.)  Evening — ^No  change.  Continued  treat- 
ment, and  repeated  injection. 

Oct.  9. — ^No  better ;  no  action  on  the  bowels.  Treatment 
continued. 

Oct.  10. — ^Patient  died  to-day. 

Autopsy  fifteen  hours  after  death. — ^Abdomen  examined. 
Stomach  healthy,  but  much  contracted ;  liver  healthy ;  no 
morbid  lesions  of  upper  part  of  small  intestines ;  the  lower 
part,  however,  with  the  whole  of  the  colon  from  the  caput 
coli  to  the  sigmoid  flexure,  much  inflamed ;  at  the  junction 
of  the  transverse  and  descending  colon,  was  a  tumefied  por- 
tion of  the  gut,  into  which  the  finger  would  pass,  as  into  a 
glove;  this  was  suspected  to  be  intussusception,  and  was 
removed  for  closer  inspection.  The  colon  above  this  point 
was  much  distended  with  flatus,  while  the  rectum  was 
empty.  Upon  examination  of  the  removed  portion,  it  was 
found  that  about  three  inches  of  the  gut  had  passed  down 
into  the  portion  below  it ;  no  adhesions  had  taken  place  be- 
tween the  sides ;  the  invaginated  portion  was  much  inflamed 
and  thickened,  and  when  first  seen  had  more  the  appearance 
of  a  clot  of  blood  than  anything  else ;  the  outer  bowel  was 
comparatively  uninflamed. 

Remarks. — This  case  shows  that  a  fatal  disease  may  exist 
in  the  body,  without  showing  its  presence  by  any  decided 
symptoms.  There  was  no  discharge  obtained  from  the  upper 
bowels  during  the  course  of  the  disease,  but  this  is  so  con- 
stant an  accompaniment  of  dysentery,  that  it  gave  rise  to 
no  suspicion. 

Did  it  not  give  rise  to  the  inflammation  of  the  bowels  ? 
Beyond  a  doubt,  we  believe,  for  there  were  no  evidences  of 
inflammation  below  the  invagination,  all  being  above  it. 
The  transverse  colon  immediately  above  was  abnormally 
enlarged. 

How  long  had  this  condition  existed  in  the  bowels  before 
death?  If  our  view  above  is  correct,  certainly  since  the 
dysenteric  symptoms  made  their  appearance.    In  thirty-five 
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cases  collected  by  Dr.  Thompson,  (Edinburg  Med.  and  Surg. 
Journal,)  the  average  duration  of  the  disease  was  between 
four  and  five  weeks,  so  that  it  is  possible  that  the  disease 
existed  for  some  time. 

Is  it  not  possible  that  many  fatal  cases  of  dysentery  and 
enteritis  are  caused  by  the  existence  of  this  disease  ?  As 
l^ere  were  no  symptoms  in  this  case,  so  it  may  be  latent  in 
many  others,  and  be  really  the  cause  of  death. 

If  it  had  been  discovered  during  life,  assuredly  no  means 
would  have  been  available  in  checking  the  disease.  No 
remedy  in  the  materia  medica  has  yet  been  discovered  suffi* 
cient  to  overcome  the  obstruction,  and  it  must  as  yet  be 
viewed  as  one  of  the  opprobria  of  medicine. 


LECTURES  AND  SELECTIONS. 


I.  Introductory  Lecture  to  the  Medical  Session  of  the  University 
of  Dublin.  By  William  Stokes,  M.  D.  Regius  Pro- 
fessor of  Physic. 

I  have  been  directed  by  the  provost  and  senior  fellows,  to 
open  the  medical  session  by  a  public  address.  This  proceed- 
ing, which  is  a  novel  one,  is  not  without  its  meaning.  It 
implies  the  wish  of  the  heads  of  the  University  to  make 
known,  through  their  proper  officer,  the  steps  which  they 
have  taken  to  promote  the  schools  of  medicine  and  of  sur- 
gery, within  their  walls,  and  the  views  which  they  entertain, 
as  to  the  advancement,  not  only  of  these  institutions,  but  of 
medical  education  in  its  broadest  sense. 

Our  profession,  gentlemen,  has  long  been  in  an  anomalous 
position.  While  its  more  successful  members  may  attain 
wealth,  and  rank,  and  consideration,  the  mass  is  not  on  an 
equal  footing  with  that  of  the  church  or  the  bar.  I  will 
here  only  indicate  one  of  the  many  causes  of  this  state  of 
things ;  it  is  that  so  many  of  us  have  received  but  the  special 
or  exclusive  education.  It  is  not  so  in  the  sister  professions. 
And  the  evil  has,  in  part,  arisen  from  the  fact,  that  in  former 
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times  the  study  of  medicine  was  not  sufficientljr  fostered  by 
the  great  univeisities.  The  teaching  of  medicine  passed  in 
a  great  measure  into  private  hands,  and  licensing  bodies 
sprang  up,  who  were  content  with  the  merely  special  educa- 
tion. The  result  was  natural.  The  student,  while  yet  a 
boy,  commonly  uneducated  even  for  his  age,  knowing  no- 
thing of  the  world  or  of  the  requirements  of  society,  is  sent 
to  work  in  the  dissecting  room,  or  to  sit  on  the  benches  of  a 
medical  theatre,  to  listen  to  lecture  after  lecture  on  different 
subjects,  until  the  time  come  when  he  is  enabled  to  pass  an 
examination.  At  the  end  of  the  fourth  year,  the  license  is 
obtained,  and  he  enters  the  world,  too  often  unfit  to  take  his 
place  in  society,  or  support  the  rank  of  his  profession.  He 
may  be,  and  generally  is,  the  son  of  a  gentleman,  but  he  has 
not  received  the  education  of  a  gentleman.  Such  a  man  is 
often  soured  by  finding  himself  deficient  in  the  knowledge 
which  society  requires.  He  rails  at  the  treatment  of  his 
profession  by  the  public,  while  he  should  feel  that  much  of 
what  he  complains  of,  is  but  the  result  of  the  vicious  system 
to  which  he  was  a  victim.  Yet  such  a  man  is  better  off 
than  he  who  has  sprung  from  the  lower  ranks,  and  who  has 
never  been  affordea  the  sole  means  by  which  he  could  take 
and  keep  his  place.  For  he  often  wants  those  refinements 
of  feeling  and  thought  which  are  often  hereditary,  and  which 
to  a  certain  degree  would  compensate  for  a  proper  mental 
culture.  To  him  the  want  of  a  liberal  education  is  a  bar 
which  it  is  hardly  possible  to  get  over. 

I  can  speak  on  this  subject  with  confidence,  for  I  have 
now  been  more  than  twenty-five  years  occupied  in  the  teach- 
ing of  clinical  medicine,  and  I  know  that  some  of  our  stu- 
dents have  obtained  their  diplomas  from  various  licensing 
bodies,  without  possessing  the  knowledge  indispensable  to  a 
common  clerk.  I  shall  not  soon  forget  an  observation  made 
to  me  by  a  gentleman,  then  high  in  office,  and  head  of  one 
of  the  departments  of  the  public  service.  "  We  got,"  he 
said,  "  from  Ireland,  some  of  our  very  best  and  very  worst 
men."  I  asked  him  in  what  the  second  class  were  wanting; 
he  answered,  "in  conduct  and  in  common  letters." 

Gentlemen,  you  have  adopted  medicine  as  your  profession. 
Let  me  ask  you,  have  you  thought  on  the  nature  of  the  road 
you  are  about  to  travel— do  you  expect  to  move  onwards  as 
on  a  beaten  path,  like  machines  and  not  like  men?  Do 
you  look  at  your  profession  as  a  mere  means  of  livelihood, 
to  be  reached  by  a  course  that  can  lead  only  to  mediocrity, 
or  will  you  strive  to  fit  yourselves  for  the  highest  place,  by 
a  full  moral  and  mental  culture  ?    I  trust  you  will.    We 
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hear  of  our  profession  being  overstretched :  but  remember 
that  saying  of  Swift's,  that  "in  every  crowd  there  is 
room,  over  their  heads."  By  these  means  alone  will  you 
obtain  self-respect.  Avoid  the  lower,  qualify  for  the  higher 
aim.  Reject  as  false,  and  utterly  mischievous,  whatever 
you  may  be  told  as  to  the  inutility  of  a  broad  and  liberal 
extra  professional  education ;  you  are  not  goins  to  a  trade, 
but  to  become  members  of  an  honorable  profession,  and, 
therefore,  it  behooves  you  to  consider  whether  you  will  sac- 
rifice your  chances  of  rank  and  success,  by  following  those 
advisers  who  tell  you,  for  their  own  purposes,  that  an  exclu- 
sive education  will  serve  your  purpose.  I  warn  you  against 
such  a  doctrine.  A  few  years  will  show  you  that  it  is  con- 
trary to  the  spirit  of  the  age.  Do  not  believe  that  with 
your  minds  unopened,  unrefined  by  literature,  untrained  to 
accurate  reasoning,  with  your  tastes  undeveloped,  and  your 
habits  untutored ;  the  mere  fulfillment  of  your  medical  or 
surgical  curriculum,  will  qualify  you  to  support  the  honor  of 
your  profession,  or  place  you  in  the  class  of  the  workers  and 
pioneers  of  a  progressive  science.  No,  you  will  not  go  to  a 
profession  as  an  ignorant  man  to  a  handicraft ;  you  are  to  be 
associated  with  men  of  education,  therefore  you  must  not 
be  inferior  to  them  in  education ;  you  are  to  support  the 
dignity  of  a  noble  profession,  therefore  vour  mental  powers, 
and  your  moral  perceptions,  must  be  cultivated  and  exalted; 
you  are  to  be  placed  in  a  position  of  all  others  the  most 
fruitful  in  opportunities  of  doing  wrong  to  your  brother  in 
the  dark,  and  of  obtaining  wealth  by  practicing  on  the  cre- 
dulity of  mankind;  therefore  you  must  cherish  the  most 
delicate  sense  of  honor,  and  so  train  yourselves,  that  your 
conduct  shall  be  based,  not  so  much  on  the  fear  of  the 
consequences  of  wrong,  as  upon  the  perfect  love  of  that 
which  is  right. 

But  let  me  not  be  understood  as  conveying  any  slight  on 
the  members  of  our  profession  who  have  been  condemned  to 
the  mere  education  of  the  curriculum.  This,  however,  I 
will  say,  that  their  character  has  been  made  by  one  branch 
of  study.  It  was  not  made  by  the  practice  of  repeated  ana- 
tomical dissections,  nor  by  listening  to  triple  courses  of  lec- 
tures. It  was  made  in  the  hospital.  In  its  wards,  the 
student  learns  that  which  cannot  be  taught  in  the  dissecting 
room,  or  in  the  theatre.  Here — ^where  disease  in  every 
shape,  and  the  suffering  of  his  fellow-man  in  every  degree, 
surround  him,  and  mutely,  but  imperiously,  ask  for  help— he 
begins  to  do  for  himself  that  which  he  had  been  hindered 
doing  before.    He  learns  to  reason,  to  teach  himself  to  act 
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and  to  discover.  But  he  does  much  more.  The  kindlier 
feelings  of  his  heart  are  stirred,  and  he  is  so  trained  to  works 
of  charity  and  mercy,  that  their  practice  becomes  at  last  a 
second  nature.  He  may  be  rude,  unlettered,  but  he  not 
only  bears  with  him  into  after  life  that  which  is  the  charac- 
teristic of  our  profession,  the  wide  spread  and  lasting  exer- 
cise of  that  virtue  which  the  inspired  apostle  denotes  as  the 
great  mark  of  the  christian  character ;  but,  he  acquires  that 
moral  courage  by  which,  at  the  call  of  duty— or  of  mercy, 
which  is  his  duty — he  learns  to  despise  danger  and  to  meet 
death,  whether  it  come  by  the  pestilence  ojp  the  sword. 

Gentlemen,  medicine  is  essentially  a  progressive  science, 
and  avails  itself  of  almost  every  branch  of  knowledge  in  its 
progress.  It  has  been  objected  to  medicine,  that  it  is  not 
an  exact  science,  and  a  slur  is  attempted  to  be  cast  on  it  by 
those  in  whose  minds  the  ideas  of  the  inexact  and  the  erro- 
neous, or  at  least  the  uncertain,  are  confounded. 

Medicine  is  an  inexact  science ;  but  this  is  no  reproach. 
By  this  very  character  it  enters  into  fellowship  with  the 
most  noble  of  human  enquiries — ^with  those  which  have  for 
their  object  the  relations  of  the  created  to  the  Creator — the 
future  state  of  man,  his  moral  and  his  intellectual  nature. 

Remember  what  it  is  that  constitutes  the  bases  of  the 
exact  sciences — number,  force,  weight,  form,  arrangement, 
chemical  constitution,  and  so  on. 

The  mathematician,  ascending  from  the  simplest  idea,  can 
develop  new  powers  almost  indefinitely.  The  astronomer 
measures  and  weighs  the  heavenly  bodies ;  and  the  physical 
philosopher,  dealing  with  light,  and  heat,  and  electrical 
action,  can  bring  either  pure  mathematics  or  geometry  so  to 
bear  in  his  researches,  as  to  enable  him  not  only  to  explain, 
but  to  predict  Thus  our  own  Hamilton  premcted  conical 
refraction ;  our  own  M'CuUagh  was  in  the  path  to  discover 
it  by  another  method ;  and  Leverrier  and  Adams  declared 
the  existence  of  a  planet  which  eye  had  never  seen.  The 
chemist  has  analysis  and  synthesis  at  his  command,  and  even 
the  anatomist  and  geologist  have  their  constants  to  start 
from.  They  have  little  more  to  do  than  to  observe,  to 
reckon,  and  to  compare.  They  deal  with  what  has  been, 
and  their  principles,  once  determined,  are  little  likely  to  be 
disturbed. 

But  we  have  to  do  with  something  which  cannot  be 
measured  or  weighed ;  something,  too,  in  which  experiment 
can  only  be  used  within  narrow  bounds — an  element  whose 
nature  is  yet  unknown,  fleeting  in  its  action,  and  every  day 
producing  new  combinations,  not  merely  new  because  they 
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were  never  observed  before,  but  really  new  as  appearing  for 
the  first  time. 

All  this  will  help  us  to  understand  why  we  have  not  vet 
a  theory  of  medicine.  But  let  not  our  zeal  be  therefore 
diminished:  we  are  young  in  the  world.  Let  us  firmly 
believe  that,  at  the  appointed  time,  when  the  required 
amount  of  facts  have  been  faithfully  recorded,  they  will,  by 
one  of  the  great  properties  of  truth,  crystallize  sponta- 
neously into  a  system  and  a  law. 

In  the  mean  time,  let  us  never  forget,  that  every  con- 
nection that  can  be  established  between  the  mathematical 
and  physical  sciences  and  medicine,  will  impart  to  it  more 
or  less  of  certainty.  It  was  long  ago  proposed  by  Graves, 
that,  with  the  view  of  discovering  the  laws  of  epidemics, 
medical  observatories  should  be  established  in  various  parts 
of  the  world,  in  which  reliable  observations  should  be  made, 
not  only  on  the  history  and  character  of  disease,  but  on  all 
the  co-existing  conditions  of  temperature,  of  chemical  and 
magnetic  action,  and  the  hygrometric  and  meteorologic 
states.  This  great  idea  has  since  been  put  forward  by  Hum- 
boldt, who,  in  speaking  of  epidemic  diseases,  observes  that 
we  shall  probably  remain  in  ignorance  of  their  nature  and 
causes,  until  all  the  laws  of  terrestrial  magnetism  and  mete- 
orology are  determined.  What  better  argument  could  I  use 
in  favor  of  a  scientific  education  ? 

Gentlemen,  I  have  in  this  lecture  alluded  to  but  a  few  of 
the  causes  which  have  tended  to  retard  the  progress  of  me- 
dicine ;  but  there  is,  in  the  very  nature  of  medical  science, 
a  power  and  a  virtue  which  will  cause  it  to  triumph  over  all 
those  influences  which  an  unenlightened  system  has  brought 
to  bear  upon  it.  A  time  will  come  when  it  will  take  its 
proper  place,  and  what  that  place  is  to  be,  we  can  anticipate 
without  difl&culty  and  without  presumption.  The  physical 
and  moral  natures  of  man  are  mysteriously  and  inseparably 
united :  and  if  to  save  the  erring  soul,  and  to  elevate  the 
moral  condition  of  man,  was  thought  worthy  of  a  special 
revelation,  can  we  doubt  that  the  science  which  has  for  its 
object  the  well-being  of  man  in  his  physical  state,  so  inti- 
mately mixed  up  with  his  mental  and  spiritual  life,  will  not 
yet  occupy  a  mremost  place?  Let  us  not,  then,  be  dis- 
heartened; remember  that  the  human  family  is  still  young 
upon  the  earth,  so  young  that  not  a  monumental  inscription 
01  one  of  us  has  been  yet  written  on  any  of  the  mighty 
tombstones  with  which  nature  has  overspread  the  earth. 
Let  us  have  an  unshaken  belief  in  the  ultimate  harmonizing 
of  the  truths  of  religion  and  of  science,  a  harmony  which, 
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at  this  moment,  doubtless  exists,  if  we  could  but  see  it ;  and 
let  us  further  believe,  that  when  those  influences  which  en- 
slave the  minds  and  the  bodies  of  men  have  faded  away 
before  Q-od's  light,  we  shall  see  our  science  taking  a  fore- 
most rank,  only  inferior  to  that  which  deals  with  man's  fu- 
ture existence,  and  man's  future  hopes. — MeJ.  Times  ^  Gaz. 


II.  Notes  on  the  Application  of  Statistics  to  Questions  in 
Medical  Science^  particularly  as  to  the  external  Causes  of 
Diseases.  By  W.  P.  Alison,  M.  D.  Edin.  D.  C.  L.  Oxon. 
Emeritus  Professor  of  Practice  of  Medicine,  Edinburgh.* 

It  has  so  frequently  and  so  plausibly  been  urged  against 
all  the  enquiries  and  studies  which  are  termed  statistics,  that 
the  form  of  such  reasoning  may  be  applied  to  the  support  of 
almost  any  proposition,  that  it  becomes  an  object  of  very 
considerable  importance — ^in  the  view  of  any  one  who  is 
truly  convinced  of  the  importance  and  frequent  practical 
application  of  such  enquiries — ^to  point  out  the  circum- 
stances of  any  question,  or  departments  of  any  science,  in 
which  this  kind  of  information  is  truly  requisite,  and  thie 
conditions  under  which  it  may  be  trusted.  This  is  espe- 
cially true  of  the  science  of  medicine,  because  there  is  one 
great  department  of  that  science — ^that  which  we  term 
etiology,  or  the  doctrine  of  the  external  causes  of  diseases, 
in  which  our  knowledge  is  acquired  almost  entirely  in  this 
way.  It  is  in  very  few  cases  only,  that  our  knowledge  of 
the  essential  or  intimate  nature,  either  of  diseases  or  of  the 
powers  in  nature  which  excite  them,  enables  us  to  form  any 
anticipation  of  the  effects  of  those  powers ;  and  it  is  simply 
by  empirical  observation — facts  observed  and  recorded,  and 
the  frequency  of  their  recurrence  noted,  although  not  ex- 
plained, i.  e.  it  is  by  the  mere  force  of  numbers^  or  by  sta- 
tistics,  whether  stated  exactly  in  that  form  or  not — that  our 
information  on  that  subject,  and  practical  rules  for  the  pre- 
vention or  treatment  of  diseases,  founded  on  that  informa- 
tion, are  acquired. 

The  importance  of  this  observation  will  not  be  denied, 
when  we  remember  that  this  is  the  department  of  medical 
science  which  is  truly  of  the  greatest  practical  importance. 
The  knowledge  of  the  external  causes  of  diseases,  is  that 

*  Read  to  the  Statistical  Section  of  the  British  Association  at  Glasgow,  Sept. 
U66,  (by  Sir  Archibald  AUion.) 
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which  leads  most  directly  to  their  prevention ;  and  to  the 
preservation  of  those  lives  especially,  from  which  the  great- 
est amount  of  labor  of  all  kinds  may  be  obtained,  and  which 
are,  therefore,  generally  regarded  as  most  valuable  to  a 
state. 

In  the  course  of  the  present  century,  improvements  have 
been  made  in  medicine,  which  will  bear  comparison  in  their 
practically  beneficial  tendency,  with  those  which  have  made 
this  age  and  this  quarter  of  the  globe  so  illustrious,  as  re- 
gards the  applications  of  any  other  sciences  to  practical  pur- 
poses. These  have  been  almost  exclusively  in  this  depart- 
ment of  medicine,  and  maj  be  truly  said  to  rest,  as  yet, 
almost  exclusively  on  statistics;  anticipating,  probably  by 
several  ages,  any  information  within  the  power  of  the 
human  race,  as  to  the  intimate  nature  of  the  phenomena 
which  are  thus  recorded.  It  is  simply  by  the  force  of  num- 
bers, attesting  the  simple  fact  of  a  disease,  easily  recognized, 
showing  itself  in  many  persons  within  narrow  limits  of  time 
and  space,  and  there  only,  that  we  have  learnt  how  the 

Soison  of  small-pox  may  be  diffused ;  and  that  it  may  be 
isarmed  of  its  power  over  the  human  body,  by  being  first 
taken  into,  and  modified  by  its  passage  through,  the  body  of 
the  cow,  and  then  applied,  in  almost  infinitesimally  small 
quantity,  to  the  human  body  itself,  and  there  exciting  a  cer- 
tain specific  inflammatory  process,  absolutely  devoid  of  dan- 
ger, and  incapable  of  communication  through  the  medium 
of  the  air,  and,  what  is  still  more  inconsistent  with  the 
knowledge  we  have  of  other  changes  in  nature,  that  this 
modifying  and  preserving  effect  on  the  human  body,  pro- 
duced in  mfancy,  continues  equally  perfect,  in  a  ffreat  majo- 
rity of  cases,  after  60,  70,  or  80  years,  if  life  shall  continue 
80  long,  L  e.  after  we  are  certain  that  the  body  on  which  it 
has  been  produced,  has  been  repeatedly  toom  down  and  buUt 
up  again,  so  that  the  poison  introduced  into  the  structure  in 
advanced  life,  can  no  more  be  said  to  come  in  contact  with 
living  matter  which  has  gone  through  the  process  of  vacci- 
nation in  infancy,  than,  according  to  the  paradox  of  an  an- 
cient logician,  a  man  can  be  said  to  have  bathed  twice  in  the 
same  water,  because  he  has  bathed  twice  in  the  same  river. 
So  also  it  has  been  simply  by  empirical  observation,  and, 
therefore,  by  reference  to  statistics,  that  we  have  acquired 
within  these  few  years,  information  touching  the  extension 
of  another  epidemic,  less  frequent^  indeed,  but  attended 
with  peculiar  interest,  and  often  with  extreme  fatality,  the 
puerperal  fever,  which  enables  us,  with  almost  absolute  cer- 
tainty, to  predict  that  its  propagation,  after  the  manner  of 
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an  epidemic,  may  hereafter  always  be  prevented.  For  I  be- 
lieve I  may  safely  assert  that  the  statistical  observations  of 
Dr.  Semmelweiss,  in  the  great  lying-in  hospital  at  Vienna, 
where  upwards  of  6,000  births  take  place  in  a  year — ^being 
in  exact  accordance  with  what  has  been  seen  in  this  country, 
have  unequivocally  shown : 

1.'  That  this  disease  is,  in  fact,  a  case  of  the  diffuse  inflam- 
mation or  erysipelas,  attended  with  the  same  peculiarities  in 
the  extension  of  the  inflammation,  and  in  the  nature  of  the 
effusion,  and  the  same  variation  as  to  the  nature  of  the  ac- 
companying fever  in  different  epidemics. 

2.  That  one  immediate  excitmg  cause  of  this  form  of  in- 
flammation which  may  always  be  suspected  when  it  prevails 
epidemically  is  the  cadaveric  poison— often  evolved,  during 
the  decomposition  of  the  human  body,  from  whatever  cause 
death  may  have  taken  place ;  but  during  one  stage  of  that 
decomposition  only,  viz :  that  early  sta^e  during  which  the 
post  mortem  inspections  for  the  investigation  of  the  cause  of 
death  are  most  frequently  made. 

3.  That  when  this  form  of  inflammation  assumes  the 
form  of  epidemic  puerperal  fever,  the  mode  of  its  transmis- 
sion from  one  patient  to  another,  is  by  accoucheurs  or 
nurses,  themselves  in  good  health,  but  to  whose  persons  or 
clothes  minute  portions  either  of  the  effluvia  from  others 
already  affected,  or  of  this  cadaveric  poison,  have  become 
attached;  and 

4.  That  when  the  obvious  precautions  are  taken  to  pre- 
vent any  persons  to  whom,  in  either  of  these  ways,  the 
poison  can  have  thus  adhered,  from  acting  as  accoucheurs  or 
nurses  until  effectually  purified,  no  "  epidemic  extension"  of 
puerperal  fever  is  seen. 

It  is  seldom,  no  doubt,  that  this  last  proposition  can  be 
submitted  to  a  searching  scrutiny,  as  in  the  year  1846,  at 
the  Vienna  hospital,  under  Dr.  Semmelweiss,  when  the 
number  of  deaths,  after  these  precautions  were  adopted, 
was  diminished  by  no  less  than  400  in  that  hospital  alone, 
and  in  a  single  year ;  but  when  it  is  added,  that  each  of  the 
propositions  above  stated  is  quite  in  accordance  with  obser- 
vations made  and  recorded  (although  the  bond  of  connection 
among  them  had  unfortunately  not  been  duly  observed)  in 
this  country,  whenever  puerperal  fever  has  been  epidemic, 
whether  on  a  large  or  small  scale — so  that  it  would  be 
easy  to  collect  statistical  evidence  of  the  same  kind  from 
every  such  epidemic,  wherever  any  record  of  the  facts  has 
been  left,  to  establish  eact  of  these  propositions — the  force 
of  this  statistical  evidence  becomes  such  as  to  justify  the 
sanguine  anticipation  above  announced.         u,y  ,zea  uy  ^^ wv^qIc 
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Our  information  as  to  the  mode  of  extension  of  the  ma- 
lignant cholera,  is,  unfortunately,  as  yet  less  certain  or  pre- 
cise ;  yet  I  think  we  may  say  it  is  so  far  advanced,  that  we 
may  entertain  a  confident  hope  of  its  being  very  soon  such 
as  to  disarm  any  epidemic  cholera,  in  this  climate,  at  least, 
of  all  its  terrors. 

I  have  great  hopes  that  we  shall  soon  have  statistical  evi- 
dence to  establish  a  proposition  which  no  other  evidence 
known  to  us  could  justify  our  admitting,  but  which,  if  es- 
tablished, would  not  only  reconcile  most  of  the  conflicting 
statements  on  this  subject,  but  serve  as  a  guide  to  almost 
complete  security  firom  any  epidemics  of  this  disease  in 
future,  viz:  that  the  poison  of  cholera,  like  other  known 
animal  poisons,  is  developed  during  the  decomposition  of  the 
animal  matter,  the  appearance  of  which  is  most  character- 
istic of  the  disease — that  which  constitutes  the  "rice  water 
stools" — ^but  only  in  a  particular  stage  of  that  decomposition, 
not  immediately  after  its  formation  in,  or  discharge  from,  the 
body;  and  again,  not  after  the  decomposition  has  gone  to  a 
certain  length.  All  this  can  be  proved  only  by  statistics, 
but  is  quite  susceptible  of  proof  in  that  way.  The  last 
projposition  above  stated — that  no  poisonous  property  is  at- 
tached to  any  part  of  a  body  dead  of  cholera,  after  a  certain 
stage  of  decomposition  has  been  passed,  seems  nearly  ascer- 
tained from  the  number  of  instences  in  which  dissecting, 
rooms  have  been  supplied  with  bodies  of  persons  dead  of 
cholera,  for  many  weeks  together,  without  any  of  the  stu- 
dents attending  them  being  aflected.  That  the  peculiar 
matter  of  the  cholera  evacuations,  during  its  decomposition, 
perhaps  especially  in  dry  air,  has  a  peculiarly  poisonous 
quality,  was,  I  believe,  first  suspected  by  Liebig,  and  partly 
by  the  analogy  of  the  poison  already  mentioned,  causing 
erysipelatous  inflammation  and  puerperal  fever — and  also  of 
the  sausage  poison,  repeatedly  observed  on  a  large  scale  in 
Germany,  which  is  developed  during  a  certain  stage  of  the 
decomposition  of  the  animal  matter  of  those  sausages,  and 
disappears  when  their  putrefaction  has  so  far  advanced. 
That  the  cholera  can  be  communicated  to  animals  by  inocu- 
lation with  this  matter,  of  the  peculiar  rice  water  stools,  has 
been  sufficiently  proved  by  the  experiments  of  Dr.  Lindsay 
in  this  country;  and  if  a  few  more  experiments  shall  give 
results  similar  to  those  of  M.  Thiersch,  at  Munich,  I  think 
we  may  assert  that  the  proposition  above  stated  is  statisti- 
cally proved.  "  Dr.  Thiersch  collected  the  intestinal  con- 
tents, or  the  evacuations,  of  cholera  patients,  and  let  them 
decompose  under  the  influence  of  air  and  heat.    From  day 
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to  day  he  dipped  into  this  matter  pieces  ef  filtering  paper, 
which  he  dried,  for  subsequent  experiments  on  white  mice. 
Two  of  these  animals  at  a  time  were  exposed  to  infection 
for  four  days,  by  having  a  square  inch  of  the  filtering  paper, 
thus  prepared,  moistened  with  water  and  mixed  with  their 
food.  Each  mouse  took  thus  l-2000th  gr.  daily.  The  re- 
sults were  as  follows:  The  preparations  from  the  matter 
during  the  first  day  of  decomposition  were  iuocuous.  To 
this  succeeded  a  period  of  from  six  to  nine  days,  during 
which  decomposition  went  on,  and  preparations  from  the 
matter  in  this  second  period  of  decomposition  caused  disease 
in  30  out  of  34  animals,  and  death  in  12  of  the  34.  The 
symptoms  were  peculiar  and  characteristic.  The  hair  fell 
off,  the  ears  dropped,  there  was  languor,  then  discharge  from 
the  bowels,  first  of  white,  then  watery  matter,  the  urine  lost 
its  smell,  then  was  suppressed,  the  appetite  became  depraved, 
so  that  the  animals  would  fill  their  stomachs  with  wool; 
there  was  no  apparent  sickness,  but  such  tonic  muscular 
contractions  that  they  seemed  dead  some  time  before  death. 
On  dissection,  accumulation  of  blood  in  the  vessels  of  the 
small  intestines  was  invariably  found,  their  contents  watery, 
with  abundant  epithelial  flakes  (just  similar  to  those  found 
in  persons  dead  of  cholera ;)  the  cortical  substance  of  the 
kidneys  passing  into  fatty  degeneration,  the  bladder  empty, 
the  blood  and  the  contents  of  the  intestines  answering  to  the 
test  of  ready  mixture  with  amygdalin,  as  in  the  cholera  of 
man — which  will  not  appear  in  the  healthy  animal.  To  this 
a  third  period  of  decomposition  of  the  matter  under  trial 
succeed^,  in  which  these  poisonous  effects  were  very  slight, 
or  not  observed  at  all."  See  Medical  Times  and  Gazette, 
Nov.  25,  1854. 

We  have  already  a  statement  by  Dr.  Bud4,  of  statistical 
observations  made  on  villages  in  England,  where  the  en- 
trance of  cholera  appeared  to  be  prevented  by  such  expe- 
dients as  these  observations  immediately  suggest,  for  receiving 
the  rice  water  evacuations  of  cholera  patients  on  linen  or 
Cotton,  and  burying  or  burning,  or  otherwise  effectually 
destroying  their  substance,  during  that  period,  thus  indicated, 
jrfter  they  have  been  passed,  and  before  they  have  entered 
on  the  morbific  decomposition ;  and  we  have  sufficient  sta- 
tistical evidence  of  the  importance  of  another  measure — 
which  was  first  adopted,  I  believe,  at  Edinburgh  in  1832, 
and  has  since  been  recommended  by  the  board  of  health  in 
London,  and  adopted  in  different  places,  although  not  so 
generally  or  satisfactorily  a«  could  be  wished — founded  on 
the  merely  empirical  stetements  I  have  made  as  to  the 
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communication  of  the  disease  from  the  sick  to  the  healthy, 
and  its  apparent  adhesion  to  particular,  often  rery  limited, 
localities,  viz :  the  establishment  of  houses  of  refuse  for  the 
reception  of  all  inhabitants  of  houses  or  rooms  whieh  might 
become  infected  with  cholera  in  any  town;  not  themselres 
affected,  n(H*  required  for  the  care  of  the  first  cases  that  might 
occur.  Here  such  persons  might  be  lodged  in  pure  air,  regu- 
larly fed,  preserved  from  cold  and  from  other  (frequently 
concurrrent)  exciting  causes  of  the  disease,  and  treated  with 
due  attention  to  cleanliness,  immediately  on  any  symptoms 
of  cholera  showing  themselves.  The  London  board  of  health 
report  that  they  had  information  of  1691  persons  taken  into 
these  houses  of  refuge,  from  rooms  where  there  were  pa- 
tients in  cholera,  and  of  these  only  33  became  aflfected  with 
cholera,  and  only  ten  died.  In  cases  of  which  I  was  myself 
informed,  in  Edinburgh,  at  Glasgow,  and  at  Oxford,  during 
different  epidemics,  1010  persons  were  admitted  from  sick 
rooms  into  such  houses  of  refuge,  of  whom  40  took  the  di- 
sease, and  15  died;  whereas  the  experience  of  Dr.  Hamilton 
of  Falkirk,  of  251  cases  of  cholera  appearing  in  86  houses, 
where  no  such  means  of  separation  existed,  gives  only  a  fair 
idea  of  the  extent  to  whicn  successions  of  cases  will  often 
be  observed,  in  confined  air  and  dirty  districts,  possessing  no 
such  resource. 

I  am  happy  to  say,  that  so  far  back  as  November  last, 
having  written  to  Dr.  A.  Smith,  at  the  head  of  the  medical 
department  of  the  army,  on  the  subject  of  the  decomposition 
of  the  rice  water  stools,  as  the  probable  cause  of  the  propa- 
gation of  cholera,  and  of  districts  becoming  tainted  with  the 
poison  of  that  disease — ^I  was  informed  by  him  that  he  had 
directed  the  attention  of  the  medical  officers  in  the  Crimea 
to  the  facts  now  stated,  so  that  if  the  disease  shall  appear  in 
a  malignant  form  in  that  army,  we  may  hope  for  at  least 
accurate  and  truly  statistical  information  as  to  the  reality  of 
that  opinion. 

Again,  as  to  the  yellow  fever,  so  frequently  becoming 
epidemic  in  the  hot  climates,  although  we  cannot  boast  of 
having  acquired  information  either  as  to  the  nature  of  its 
cause,  the  essential  character  of  the  morbid  change  it  pro- 
duces, or  the  power  of  any  remedy  over  it — yet  by  simply 
empirical  observations,  i.  e.  by  statistics,  we  have  informa- 
tion to  the  following  effect,  as  stated  in  reports  in  Germany 
and  France,  on  enquiries  conducted  by  order  of  those  govern- 
ments, on  a  large  scale,  and  considered  by  committees  con- 
taining the  names  of  Humboldt  and  Dupuytren,  that  it  is 
a  disease  endemic,  almost  exclusively,  ''in  districts  nearly 
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on  the  level  of  the  sea,  never  appearing  beyond  48^  of  north 
latitude,  nor  without  a  previous  temperature  of  72- — only 
in  certain  circumstances  propagated  by  contagion,"  but  when 
epidemic,  always  confined  strictly  to  certain  localities ;  so 
that  the  practical  rule  of  immediately  evacuating,  i.  e.  re- 
moving all  the  inhabitants  of  places  where  it  is  declared  to 
exist,  and  has  formerly  prevailed,  is  incontestable,  and  "  of 
such  proved  utility,  as  will  always  justify  its  rigorous  exe- 
cution." 

Without  dwelling  farther  on  the  effects  of  malaria,  in  this 
or  any  other  climate,  which  we  can  only  expect  to  be  satis- 
factorily explained  when  pathology  shall  be  considerably 
more  advanced  than  at  present,  I  may  merely  add,  that  such 
collections  of  facts  have  been  made,  and  are  now  frequently 
repeated,  as  to  the  places  and  circumstances  in  which  it 
arises  from  the  earth,  and  the  laws  according  to  which  it 
extends  and  multiplies — considered  merely  empirically  or 
statistically — as  we  may  confidently  expect  to  be  successful 
in  disarming  this  cause  of  disease  likewise  of  its  terrors, 
long  before  the  nature  of  the  change  produced  by  its  action 
on  the  living  body,  or  the  rationale  of  any  line  of  treatment 
of  those  who  may  be  afflicted  by  it  shall  become  known. 

The  cure  of  epidemic  scurvy,  resulting  in  different  cases, 
as  is  now  satisfactorily  established,  from  different  deficiencies 
in  the  diet  habitually  taken — ^the  efficacy,  therefore,  of  differ- 
ent kinds  of  diet  in  counteracting  this  form  of  disease — still 
more  remarkably,  the  power  of  small  quantities  of  vegeta- 
ble acids  in  producing  the  same  effect,  and  the  extraordi- 
nary rapidity  with  which  such  changes  of  diet,  and  these 
acids,  will  produce  their  effect — ^may  also  be  stated  as  ex- 
amples, on  a  large  scale,  and  of  the  most  satisfactory  kind, 
of  what  is  generally  called  the  power  of  art  over  a  most 
loathsome  and  virulent  disease — ^but  in  reality  must  be  re- 
garded, now  and  probably  long  after  our  time,  as  results 
obtained  by  simply  empirical  observations  of  the  course  of 
nature,  statistically  arranged,  fortunately  facilitated  by  so 
many  of  the  subjects  being  organized  bodies  of  men;  and 
which  have  distinguished  the  present  age  to  a  degree,  which 
those  who  are  not  famUiar  witn  the  medical  writings  of  the 
last  century  will  hardly  conceive. 

We  have  good  reason  to  hope,  that  enquiries  now  on  foot 
as  to  the  external  causes  of  scrofulous,  or  of  what  is  now 
usually  called  tubercular  disease,  including  pulmonary  con- 
sumption— an  enquiry  which  we  must  perceive  to  be  more 
complex,  and  in  which  the  operation  of  various  causes  must 
be  recognized — will  be  effectual  in  pointing  out  the  means 
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of  counteracting  that  tendency  in  a  very  large  proportion 
of  cases  of  persons  liable  to  it — simply  on  the  principle  of 
empirical  observation,  enlarged  and  arranged  in  the  form  of 
statistics,  long  before  we  shall  have  information  as  to  the 
essential  nature  of  the  vital  process,  or  mode  of  operation 
of  the  causes  in  question. 

In  illustration  of  this,  I  need  only  mention  two  facts,  re- 
cently ascertained  on  so  large  a  scale  that  we  have  no  doubt 
of  their  truth  and  importance,  and  which,  even  at  present, 
may  be  said  to  be  guides  to  successful  practice  in  many 
cases  only  recently  thought  hopeless,  although  all  that  was 
previously  known  on  the  subject  was  certainly  rather  ad- 
verse than  favorable  to  the  supposition  that  they  would  ever 
be  established.  These  are — 1.  The  good  eflfect  of  the  cod 
liver  oil — if  not  of  other  animal  oils,  on  many  cases  of  tu- 
bercular disease,  in  their  early  stage — ^provided  only  that  it 
can  be  retained  on  the  stomach  to  the  extent  of  an  ounce 
and  a  half  or  two  ounces  daily;  and  2.  The  almost  com- 
plete exemption  of  the  inhabitants  of  the  Faro  islands  from 
tubercular  disease,  notwithstanding  that  their  climate,  as 
regards  cold  and  damp,  is  exactly  that  which  in  this  country 
has  been  thought  most  favorable  to  it. — Edinburgh  Med.  if 
Surg.  Joum* 


III.   Dvtie$  of  the  Practiti(mer  to  the  Dying.     By  the  Editoii 
of  the  Medical  Times  and  Gazette.  '      * 

In  our  last  number  we  endeavored  to  show  the  unpleasanjb 
impression  made  by  some  members  of  our  profession  when 
they  presume  to  tell  patients  that  their  days  are  numbered, 
and  when  patients  dare  to  live  on  and  get  well  in  spite  of 
the  prophecy.  There  can  be  but  few  of  our  readers  who 
are  not  acquainted  with  some  case  or  other  which  has  beeu 
too  hastily  condemned  in  consequence  of  cavity  in  lung,  or 
imperfect  valves  of  heart,  or  albumen  in  urine.  We  speajL 
not  merely  of  gloomy  anticipations,  which  have  not  been 
realized — ^nor  yet  merely  of  suspicions  of  danger,  plainly, 
yet  cautiously  intimated  to  the  patient  or  to  his  family ;  but 
we  speak  of  positive,  peremptory  statements  that  Mr.  A  or 
B  cannot  live  six  weeKs,  or  whatever  the  term  Dr.  Rhada^ 
manthus  may  be  pleased  to  allow.  Of  course,  patients  so 
sentenced  give  up  their  faith  in  the  profession,  and  lend  a 
willing  ear  to  any  quack  who  may  promiae  them  relief 
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Nor  is  this  to  be  wondered  at.    It  is  a  serious  injury  to  the 
profession,  but  for  one  which  the  profession  itself  is  to  blame. 

But  the  whole  question  involved  is  a  very  serious  one; 
and  as  we  write  for  men  whose  avocations  are  daily  expos- 
ing them  to  the  possibility  of  error,  we  make  no  apology  for 
taking  up  a  few  moments  of  their  time  in  discussing  the 
right  principles  of  action  under  certain  circumstances. 

In  the  first  place,  we  are  bound  to  set  before  us,  in  its 
fullest  extent,  the  idea  of  life  as  the  most  precious  of  all 
gifts  of  the  Creator.  It  is  the  gift  which  includes  all  others. 
It  is,  so  far  as  we  know,  the  only  opportunity  which  man 
has  of  improving  his  own  moral  being,  or  of  contributing  to 
the  carrying  out  the  designs  of  the  Creator.  No  life  what- 
ever can  be  set  at  nought,  nor  can  we  venture  to  call  it  of 
no  possible  service.  Life,  therefore,  is  to  be  upheld,  main- 
tained, struggled  for,  under  all  circumstances,  by  the  prac- 
titioner of  medicine ;  and  it  is  his  very  first  duty  to  avoid  all 
things  which  may  shorten  it,  even  for  an  hour. 

Equally  is  it  the  duty  of  the  patient  himself  to  cling  to 
life  with  the  most  unflinching  purpose.  It  is  his  time  of 
work  and  improvement ;  and,  till  all  possible  work  is  done, 
and  all  further  moral  improvement  impossible ;  till  the  body 
has  reached  the  term  of  natural  decay ;  till  all  the  duties  of 
life  are  accomplished,  we  hold  that  to  desire  death,  or  not  to 
desire  life  ardently,  and  not  take  every  rational  means  of 
prolonging  it,  is  an  offense  against  religion  and  nature.  The 
fear  of  death  and  love  of  life  were  implanted  in  our  bosoms, 
like  all  the  other  instincts^  for  the  wisest  purposes. 

Here  we  must  bestow  a  passing  word  of  condemnation 
upon  that  prevalent  idea  of  the  peculiar  sanctity  of  early 
death — the  detestable  and  unnatural  notion  that  consump- 
tion, for  instance,  is  la  mort  des  elus,  the  fate  of  those  whom 
the  Almighty  regards  with  his  most  especial  favor.  All  the 
analogies  of  heaven  and  earth  cry  out  against  a  doctrine  so 
^hocking.  Work — work,  inward  and  outward;  work  in 
subduing  his  own  passions;  work  in  subjugating  the  earth 
to  the  use  of  man ;  work  in  the  rearing  of  a  succeeding  ge- 
neration, and  in  promoting  the  improvement  of  the  human 
race :  this  is  the  real  lot  of  man,  and  he  is  most  blessed 
whose  lot  is  in  this  respect  the  richest.  But  in  what  we 
say,  do  not  let  us  be  understood  as  denying  the  "  sweet  uses 
of  adversity."  Some  there  are  to  whom  Providence  has  de- 
nied active  work,  and  yet  whose  example  of  suffering  pa- 
tiently the  loss  of  health  and  of  all  the  enjoyments  of  youth, 
is  felt  as  a  most  blessed  influence  upon  all  around  them. 
Meekness  in  suffering  is  exquisite ;  but  yet  the  great  ends  of 
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our  being  are  and  must  be  carried  on  by  the  work  of  the 
strong  and  healthy.  To  resign  life  without  a  murmur  is 
good;  to  emplojr  it  actively  is  better.  View  it  in  what 
aspect  you  will,  it  is  life  which  is  our  most  precious  posses- 
sion; resign  it  we  must,  without  a  murmur,  when  called 
on;  but  to  despise  or  throw  it  away,  or  not  to  desire  to 
keep  it,  is  a  sacrilege.  Vivens !  vivens  I  ipse  confitehitur  Tihi 
is  the  soul  of  the  religio  medid. 

Holding  life,  then,  in  this  most  sacred  light,  we  are  pre- 
pared to  lay  down  the  exact  motives  which  should  influence 
the  practitioner,  when  it  is  in  danger,  or  supposed  to  be  so. 

For  example :  \5^^;eJiev^^that  it  is  a  positive  duty,  never 
to  be  neglected,, -^^remind  ^tfi^aJWient,  or  those  about  him, 
(if  a  remind  IB  necessary,)  oi  iJie  expediency  of  availing 
himself  to  the  utmost  ofth^^cohaolations  and  offices  of  re- 
ligion. Bui  thia(  %hould  not  be /lone  merely  because  the 
patient  isl  Ijikeiy  to  ,di«,  but^8lJ/J)ly  because,  being  ill,  he 
cannot  seeK.  th^  offices^  of  X^^tgion  in  public ;  because  he  has 
time  to  attend^fo  theirty  ap^equires  the  comfort  they  afford ; 
and  more  e8peciany"15ecause  they  afford  the  means  of  living 
on — ^if  life  be  spared — more  usefully  and  happily.  We  re- 
peat, that  religious  offices  should  never  be  degraded  into 
mere  nostrums  for  the  dying ;  the  clergyman  coming  when 
the  physician  gives  up  the  case ;  as  the  ancients  put  money 
into  the  mouths  of  the  dead  to  propitiate  the  ferryman  of 
Hades :  but  they  should  be  resortea  to  as  means  of  better 
life — as  the  daily  bread  of  the  living,  and  not  merely  as  the 
viaticum  of  the  departing. 

So  let  us  imagine  the  case  of  a  person  ill,  or  hopelessly 
ill.  It  is  the  duty  of  the  physician  still  to  adopt  every 
means  for  his  benefit.  But  is  he  to  inform  the  patient  in 
every  case  that  there  is  little  or  no  hope  ? 

We  can  conceive  that  such  a  course  is  justifiable  if  the 
patient  willfully  and  recklessly  neglect  to  settle  his  worldly 
affairs,  or  persists  in  a  course  of  profligacy  and  wickedness. 
Scarcely  otherwise 

"  Gravi  me  terrore  pulsas,  vit«  dws  ultima." 

So  said  a  poet,  with  whom  our  readers  ought  to  be  ac- 
quainted, and  so  says  human  nature.  To  tell  a  man  that  he 
must  be  cut  off^,  inflicts  a  pang  sharper  than  that  of  the 
knife,  and  it  should  not  be  dx)ne  unless  some  great  end  is  to 
be  attained.  We  are  not  meaning  to  imply  that  the  physi- 
cian is  to  conceal  danger  from  the  patient's  friends,  or  to 
slate  anything  positively  untrue;  but  we  do  say,  that  his 
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paramount  duty  of  preserving  life  to  the  utmost  may  render 
it  imperative  on  him  not  always  to  tell  the  whole  truth  to 
the  patient,  if,  by  so  doing,  he  lessens  by  one  jot  or  tittle 
the  chances  of  his  recovery.  For  our  own  part,  we  should 
always  desire  to  know  if  our  own  life  were  in  jeopardy,  and 
should  feel  bound  to  give  the  same  information  to  any  pa- 
tient who  desired  it,  and  was  able  to  view  the  matter  in  its 
proper  light.  But  there  are  many  to  whom  such  an  an- 
nouncement would  be  dangerous  and  unjustifiable. 
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1.    On  the  Faculty  possessed  by  certain  Elements  of  the  Bloody 
of  regenerating  the   Vital  rroperties.      By  E.  Brown-SiS- 

QUARD,  M.  D. 

At  the  session  of  the  Academic  des  Sciences^  held  in  Octo- 
ber last,  Dr.  Brown-Sequard  detailed  a  great  number  of 
experiments,  showing  that  the  contractile  and  nervous  tis- 
sues, after  having  entirely  lost  their  vital  properties  in  con- 
sequence of  a  complete  interruption  of  the  circulation  of 
the  blood,  may  recover  these  properties  under  the  influence 
of  red  blood  injected  into  the  arteries  of  these  tissues.  He 
remarks : 

In  a  single  experiment,  it  is  possible  to  observe  at  once  almost  all  the 
facts  above  related,  as  regards  the  restoration  of  vital  powers  in  mus- 
cles, and  in  motor  and  sensitive  nerves. 

A  ligature  is  put  around  the  aorta,  behind  the  origin  of  the  renal  arte* 
ries,  in  a  strong  rabbit.  Voluntary  movements,  sensibility,  reflex  actions, 
the  power  of  motor  nerves,  and,  at  last,  muscular  contractility,  succes- 
sively disappear  from  the  posterior  limbs  of  this  animal.  I  wait  until 
cadaveric  rigidity  has  come,*  and  even  until  it  exists  in  all  the  parts 
of  these  limbs,  and  then  I  take  away  the  ligature.  The  anterior  part  of 
the  body  of  the  rabbit  being  still  living,  circulation  recommences  in  the 
posterior  part  of  the  body,  and,  with  the  arrival  of  blood  in  that  part, 

*  It  comes  in  a  very  variable  time,  from  one  to  ten  hours  after  the  ligature 
has  been  placed  on  the  aorta. 
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muscular  contractility,  the  power  of  the  motor  nerreSt  reflex  actions, 
sensibility,  and,  at  last,  voluntary  movements  successively  reappear  in 
the  posterior  limbs.  From  this  experiment,  it  results  that,  not  only  local 
life,  but  the  properties  and  actions  of  full  life,  can  be  restored  in  limbs 
that  have  been  m  the  state  called  rigor  mortis,  cadaveric,  or  post  mortem 
rigidity* 

Since  the  9th  of  June  1851,  when  I  communicated  to  the  academU 
the  details  of  the  first  experiments  of  this  kind  that  I  have  made,  I  have 
performed  them  many  times,  and  they  have  been  repeated  with  success 
by  Professor  Stannius  of  Rostock. 

Dr.  Brown-Sequard  has  found  that  the  muscular  tissues, 
the  motor  and  sensitive  nerves  and  the  spinal  cord  will  re- 
cover their  vital  properties  under  the  influence  of  red  blood 
injected  into  their  vessels.  The  contractile  fibres  around  the 
hair  bulbs,  which  produce  the  appearance  called  cutis  anse- 
rina,  may,  under  this  influence,  recover  their  contractility- 
long  after  they  have  lost  it.  In  an  experiment  on  a  man 
guillotined  in  1851,  the  cutis  anserina  was  produced  on  the 
fore  arm  more  than  twenty-four  hours  after  decapitation,  by 
injecting  blood  into  the  brachial  artery. 

It  was  found  that  blood,  which  had  been  deprived  of  its 
fibrine,  would  restore  the  vital  properties  of  these  tissues  as 
quickly  as  that  still  containing  it.  This  important  fact 
might  lead  us  to  doubt  the  agency  of  fibrine  in  the  process 
of  nutrition.  Experiment  also  proved  that  the  serum  of  the 
blood  did  not  possess  this  regenerating  faculty.  Dr.  Brown- 
Sequard  concludes  that  it  is  principally  the  oxygen  of  the 
.  blood  which  restores  the  vital  properties  of  the  tissues,  al- 
though he  does  not  deny  the  agency  of  the  blood  globules 
and  albumen  in  aiding  the  result.  He  considers  that  it  is  a 
part  of  the  functions  of  the  blood  globules  to  absorb  oxygen 
and  carry  it  to  the  tissues,  and  he  has,  by  artificially  oxygenat- 
ing venous  blood,  produced  the  phenomena  of  re-exciting 
the  vital  properties  of  the  muscular  and  nervous  tissues. 

The  contractility  of  muscles  can  be  reproduced  three  or 
four  times  in  the  same  animal  by  these  injections  of  oxygen- 
ized blood ;  and  the  laborious  experimenter  declares  that  he 
has  maintained  the  contractility  of  a  muscle  separated  from 
the  body  of  a  rabbit  for  fifteen  hours,  when  fatigue  com- 
pelled him  to  stop  the  experiment.  The  following  are  his 
conclusions : 

1.  The  contractile  tissues,  i.  e.  the  muscles  of  animal  life,  the  muscu- 
lar fibres  of  the  uterus,  of  the  bladder,  of  the  heart,  of  the  bowels,  of 
the  iris,  of  the  skin,  may,  under  the  influence  of  red  and  defibrinated 
blood,  recover  their  contractility,  from  half  an  hour  to  five  hours  after 
having  lost  it. 

2.  The  motor  and  sensitive  nerves,  and  the  spinal  cord,  may  also,  un- 
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der  the  same  influence,  recover  tbeir  vital  properties,  from  a  quarter  of 
an  hour  to  about  an  hour  after  having  lost  them. 

3.  The  vital  properties  appear  to  be  independent  one  from  another, 
and  their  existence  seems  to  depend  upon  the  organization  of  the 
tissues,  and  upon  the  maintenance  of  this  organization  by  red  blood. 

2.    On  the  Secretion  of  the  Sugar  in  the  Animal  Economy.     By 
Bernard  Henry,  M.  D. 

Dr.  Henry,  in  a  late  number  of  the  Medical  Examiner, 
has  prepared  a  very  accurate  and  interesting  resume  of  the 
investigations  of  the  French  and  German  physiologists  with 
regard  to  the  secretion  of  sugar  in  the  human  body.  He 
alludes  to  the  experiments  of  Lehman,  Bernard  and  Andral 
on  this  subject,  and  calls  attention  to  the  attack  of  M. 
Figuer  upon  Bernard's  theories,  which  we  have  already 
noticed  in  our  journal,  (Vol.  V.  No.  IV.)  Dr.  Henry  con- 
siders that  we  may  correctly  arrive  at  the  following  conclu- 
sions : 

That  supar  is  a  normal  product  in  man. 

That  this  principle  is  secreted  in  the  liver,  and  that  it  is  a  normal 
function  of  that  organ. 

That  the  source  of  its  supply  is  from  nitrogenized  elements. 

That  the  food  furnishes  it  also  to  the  system. 

That  in  the  glycogenic  function  there  is  a  sympathy  of  relation  be- 
tween the  liver,  the  lungs  and  the  cerebral  centre. 

That  in  the  disease  called  diabetes  mellitus,  the  equilibrium  of  the 
production  and  destruction  is  disturbed,  and  that  any  one  of  these  three 
structures  may  be  at  fault ;  and  that  it  is  to  one  or  more  of  them  that 
our  remedies  must  be  directed. 

That  the  experiments  of  Lehmann,  Bernard  and  Andral  will  warrant 
the  careful  allowance  of  small  portions  of  vegetable  food  in  this  dis- 
ease, and  thus  relieve  our  patients  from  one  of  the  most  distressing  and 
trying  attendants  of  the  present  mode  of  treatment. 

That  the  labors  of  the  physiologists,  and  above  all,  of  Mr.  Claude 
Bernard,  have  paved  the  way  for  a  better  understanding  of  diabetes 
mellitus,  by  demonstrating  the  condition  of  the  glycogenic  function  in 
the  state  of  health ;  but  that  close  and  more  extended  pathological  ob- 
servations are  called  for  to  render  his  researches  available  to  the  phy- 
sician for  a  successful  plan  of  treatment  of  a  disease  which  is  rare,  but 
has  thus  far  proved  intractable. 
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PATHOLOGY. 


1.  Glandular   Growths  out  of  or  at  a  Distance  from   Glands, 
By  Henry  J.  Bigelow,  M.  D. 

At  a  late  meeting  of  the  Boston  society  for  medical  im- 
provement, Dr.  Bigelow  made  the  following  remarks,  which 
we  find  in  the  Boston  Medical  and  Surgical  Journal,  for  the 
purpose  of  taking  date  in  reference  to  certain  observations : 

"  Formerly,  many  tumors  obtained,  indiscriminately,  the 
name  "  glandular ;"  subsequently,  the  term  "  fibro-plastic" 
was  introduced  as  designatory  oi  the  same  class;  but  finally, 
many  thus  called  were  found  really  to  possess  glandular 
structure.  Lebert  described  certain  growths  as  "  hypertro- 
phied  glands ;"  the  structure  being  like  that  of  the  secreting 
glands ;  botryoidal ;  irregularly  lobulated,  though  imperfect 
in  ducts.  This  title  does  not  sufficiently  characterize  the 
sort  of  tumors  referred  to.  Tumors  beneath  the  ear  are  apt 
to  develop  this  glandular  structure ;  in  the  mammary  glands, 
nodules  of  it  may  often  lie  deeply  imbedded.  In  masses 
thus  formed,  it  is  not  unnatural  to  suppose  that  the  new 
growth  might  take  on  the  same  formation  which  belongs  to 
the  gland,  in,  or  near  to,  which  it  is  developed.  Another, 
different  growth,  of  a  more  pervading  description,  has  been 
styled  glandular ;  the  tissue  of  the  gland  in  which  it  arises, 
is  apparently  infiltrated  with  the  new  growth.  Dr.  B.  said 
that  some  years  since  he  had  reported  instances  of  the  former 
variety  of  growth  being  found  at  a  distance  from  any  gland ; 
and,  consequently,  in  no  wise  associated  with  glandular 
structure.  He  had  observed  this  in  the  cervical  region ;  and 
three  years  ago  he  removed  a  tumor  from  the  soft  palate, 
which  exhibited  a  distinctly  glandular  formation.  From  its 
situation  we  have  a  direct  proof  of  its  independence  of 
glandular  tissue  in  the  natural  state.  A  still  stronger  case 
is  the  occurrence  of  a  mass  of  this  glanduliform  structure 
within  the  diseased  shell  of  a  lower  jaw  bone  which  Dr.  B. 
had  removed.  He  had,  in  a  third  case,  removed  the  same 
tissue  from  the  antrum. 

Dr.  Bigelow  remarked  that  he  had  mentioned  his  views, 
incidentally,  to  Dr.  Hastings  of  California,  who  told  him 
that  M.  Robin,  with  whom  he  had  been  lately  studying,  had 
conceived  the  same  idea  of  there  being  certain  extra-glan- 
dular growths.    Since  then,  Dr.  B.  had  seen  a  statement  in 
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one  of  the  French  journals  of  these  views  of  M.  Robin.  But 
he  had  now  to  report  a  still  more  remarkable  phenomenon, 
viz:  true  glandular  structure  occurring  in  a  case  of  me- 
lanotic cancer  on  the  instep. 

Within  a  fortnight  a  man  came  to  him  with  a  tumor  upon 
the  instep ;  small ;  about  the  size  of  an  almond ;  with  two 
black  points  upon  it.  Dr.  B.  had  some  suspicion  of  its 
being  melanotic ;  on  its  removal  he  found  it  to  be  unequivo- 
cally of  that  nature ;  but  under  the  microscope,  its  structure 
was  also  glandular ;  yet  it  was,  also,  cancerous.  Recurrence 
of  the  disease,  after  fifteen  years,  had  taken  place  in  this 
patient,  who,  at  first,  had  it  upon  one  of  his  toes,  and  which 
was  then  amputated.  It  was  thought  by  one  of  the  surgeons 
who  attendea  him  to  be  "  dry  gangrene ;"  by  another  it  was 
pronounced  "  cancerous."  This  same  patient  has  a  diseased 
gland,  of  the  size  of  a  pullet's  egg,  in  the  corresponding 
groin.    Dr.  Bigelow  supposes  it  to  be  melanotic. 

Dr.  Shaw  said  that  M.  Robin,  in  the  article  alluded  to  by 
Dr.  Bigelow,  had  lately  reported  to  the  Parisian  academy 
the  discovery  of  extra-glandular  tumor  eight  times  in  five 
hundred  and  fifty  cases  of  promiscuous  tumors." 


2.    On  the  Origin  of  Varicose  Veins  of  the  Lower  Extremities, 
By  M.  Verneuil.     (London  Lancet.) 

M.  Verneuil  lately  read  a  paper  before  the  Academy  of 
Medicine  of  Paris,  on  the  above  subject,  and  strove  to  make 
out  the  following  points  : 

1.  Whenever  varicose  veins  which  have  sprung  up  spon- 
taneously are  observed  on  the  lower  extremity,  there  are 
deep  veins  similarly  affected  in  the  corresponding  part  of 
the  same  limb. 

2.  The  converse,  however,  does  not  hold,  for  the  inter  or 
intra-muscular  veins  may  be  found  dilated,  without  any 
change  having  taken  place  in  the  superficial  vessels.  But 
when  the  deep  veins  alone  are  found  in  an  exposed  state,  it 
is  almost  certain  that  sooner  or  later  the  superficial  ones 
will  in  their  turn  swell,  become  tortuous,  and  very  apparent 
under  the  skin. 

3.  The  varicose  state  of  the  veins  of  the  lower  extremity, 
as  it  is  usually  seen,  does  not  primarily  arise  from  the  sub- 
cutaneous vessels  (the  internal  saphena  not  excepted,)  but 
generally  from  the  dilatation  of  the  deep  veins,  and  most 
often  from  the  muscular  veins  of  the  calf  of  the  leg !  The 
deep  veins  are  first  affected  with  valvular  inefficiency  and 
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dilatation,  and  these  two  lesions  then  spread  to  the  super- 
aponeurotic  branches  of  the  second  and  third  order. 

4.  This  succession  of  phenomena  is  not  only  made  mani- 
fest by  simple  dissection,  but  also  by  a  careful  study  of  the 
special  arrangement  of  the  venous  system  of  the  lower 
extremity. 

5.  These  facts,  which  may  be  looked  upon  as  a  new  dis- 
covery, throw  much  light  on  the  whole  subject  of  varicose 
veins  of  the  lower  extremities.  The  etiology  and  symptoms 
of  the  affection  are  thus  elucidated,  and  this  circumstance 
allows  of  a  more  rational  choice  of  therapeutical  means. 

6.  The  mechanism  of  relapses  will  henceforth  be'  more 
easily  understood ;  for  it  must  be  confessed  that  the  obsti- 
nate return  of  the  complaint,  which  experience  shows  to  be 
80  frequent,  has  been  explained  more  by  a  train  of  reasoning 
than  by  direct  demonstration. 


MEDICAL  PATHOLOGY  AND  THERAPEUTICS. 


1.    On  the  Treatment  of  Pneumonia  tuith  Acetate  of  Lead.     By 

M.  BURKART. 

A  writer  in  L^  Union  Medicalc,  No.  LXXXII,  quoting  the 
account  given  by  Dr.  Burkart,  of  the  great  benefit  he  has 
derived  from  the  employment  of  acetate  of  lead  in  pneumo- 
nia, states  that  he  can  amply  confirm  it  by  the  results  of  his 
own  experience  of  its  use,  and  especially  in  the  aged.  In 
the  pneumonia  of  childhood  and  the  adult,  he  has  always 
preceded  its  employment  by  bleeding,  antimony  and  blisters. 
But  there  are  cases  in  which  these  means  either  exert  no 
effect,  or  after  a  while  cease  to  do  so,  while  in  others  the 
patient  will  not  admit  of  bleeding,  or  antimony  may  not  be 
tolerated.  In  such,  lead  will  be  often  found  a  valuable  re- 
source, and  the  pneumonic  inflammations  that  hasten  on  the 
progress  of  softening  in  phthisis,  may  be  often  arrested 
under  its  influence.  In  the  aged,  defective  power  contra- 
indicates  active  bleeding,  and  the  pneumonia,  in  place  of 
proceeding  towards  resolution,  becomes  complicated  with 
abundant  secretion,  the  patient  dying  from  asphyxia,  in  con- 
sequence of  his  inability  to  expel  this;  even  if  the  pneu- 
monia be  relieved,  the  convalescence  is  tedious  and  troubled. 
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Antimony  has  less  power  over  these  cases,  and  is  ill  sup- 
ported, while  the  lead  gives  rise  to  no  dangerous  conse- 
quence. Still,  as  a  general  rule,  a  local  bleeding,  and  small 
doses  of  antimony  should  be  first  prescribed ;  but,  if  amend- 
ment be  not  very  prompt,  or  debility  commences  to  appear, 
the  lead  should  be  exchanged  for  the  antimony.  In  other 
cases,  in  which  the  reaction  is  less  at  first,  and  debility  of 
earlier  occurrence,  the  acetate  may  be  given  from  the  begin- 
ning. When  resolution  is  very  tardy,  a  large  temporary 
blister  will  often  give  the  first  impulse  to  a  movement  that 
the  acetate  will  continue.  The  period  of  convalescence  is 
much  diminished,  by  supplying  the  patient  with  a  sufficient 
nourishment  when  the  appetite  returns.  The  mean  dose  is 
fi[)ur  or  five  grains  in  the  twenty-four  hours,  this  being  in- 
creased, in  rare  cases  only,  to  six  or  seven.  It  may  be  given 
in  solution  in  distilled  water,  with  syrup,  or  in  pills,  adding 
opium  only  when  there  are  indications  for  it.  It  must  not 
be  omitted  for  colicky  pains  and  temporary  constipation, 
which  are  usually  relieved  by  lavements.  The  author  has 
continued  it  for  three  or  four  weeks  without  any  ill  eflects 
being  produced,  although  the  characteristic  blue  color  of 
the  gums  has  been  present. 

2.    Chloroform  Inhalations  in  Pneumonia.     By  Dr.  Richtbr. 

Dr.  Richter  reports  in  the  Berlin  Medecin.  Zeitung,  No. 
XXXII,  that  Stafi*  Surgeons  Drescher  and  Lemke,  after  re- 
peated trials,  quite  confirm  the  favorable  accounts  that  have 
been  given  of  the  eflicacy  of  chloroform  inhalations  in  the 
treatment  of  pneumonia  and  bronchitis.  In  their  mode  of 
employing  it,  thirty  drops  of  chloroform  are  poured  upon 
a  piece  of  closely  pressed  wadding,  a  finger  or  two  in  breaath, 
which  is  wrapped  up  in  another  piece  of  wadding,  and  held 
about  half  an  inch  from  the  patient's  nose  for  about  five 
minutes.  This  is  repeated  every  hour,  until  some  remission 
of  the  symptoms  occurs,  when  twentjr  drops  are  inhaled 
every  second  hour,  until  convalescence  is  established.  The 
subjective  symptoms — as  constriction,  pain,  irritating  cough, 
are  usually  diminished,  even  after  the  first  inhalation,  and 
entirely  disappear  from  the  second  to  the  fourth  day.  At 
the  same  time  the  sputa  lose  their  bloody  admixture,  re- 
maining tough,  however,  until  about  the  fourteenth  day, 
when  they  disappear,  as  well  as  the  cough.  The  frequency 
of  the  pulse  is  diminished  by  the  second  day,  descending,  in 
a  case  of  double  pneumonia,  from  120  to  80.  Sweating 
generally  sets  in  after  the  first  inhalation,  and  never  later 
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than  the  fourth  or  fifth.  As  regards  the  duration  of  the 
disease,  complete  recovery,  so  that  the  patient  can  be  dis- 
charged, does  not  seem  to  take  place  more  rapidly  than 
under  treatment  by  bleeding.  The  preferability  of  this 
treatment  arises  from  its  simplicity  of  application,  its  appli- 
cability in  cases  in  which  from  the  character  of  the  disease, 
or  the  individual,  depletory  treatment  is  forbid,  and  the 
rapidity  with  which  the  distressing  symptoms  are  relieved, 
and  convalescence  is  commenced — ^the  patient  being  enabled 
to  leave  his  bed  by  the  fourteenth  day. 

3.    Veratrine  in  Pneumonia.    By  MM.  Fournier  &  Aran. 

M.  Fournier,  V  Union  Med.  No.  XCIX,  furnishes  an  ac- 
count of  the  success  M.  Aran  has  obtained  from  the  employ- 
ment of  veratrine.  The  hyposthenising  effects  of  this  drug 
seem  to  have  been  exaggerated ;  for  in  the  forty-one  cases 
in  which  he  has  seen  it  given,  in  quantities  of  from  two  to 
three  or  even  four  centigrammes,  divided  into  six  doses,  in 
the  twenty-four  hours,  no  alarming  prostration,  excessive 
vomiting,  etc.  have  been  observed.  Of  these  patients  a  fifth 
part  only  were  females,  and  the  bulk  of  them  were  between 
twenty-four  and  thirty-six  years  of  age,  many  being  persons 
of  feeble  constitution.  The  majority  came  in  about  the 
fourth  or  fifth  day  after  the  invasion  of  the  disease,  and  the 
next  day  red  hepatization  was  almost  always  recognized. 
With  the  exception  of  three  or  four,  they  all  exhibited  active 
febrile  reaction.  In  about  one-half  the  cases,  soon  after 
taking  the  medicine,  a  deep-seated  burning  near  the  spine, 
and  a  peculiar  sensation  at  the  epigastrium  are  complained 
of.  Although  in  a  few  cases  there  was  no  vomiting,  this 
occurred  in  the  others  upon  an  average  from  three  to  five 
times  during  the  first  day,  tolerance  soon  taking  place,  and 
a  peculiar  nausea  continuing  for  several  days.  No  active 
purging  resulted  from  these  doses. 

The  effect  on  the  pulse  was  constant  and  sometimes  im- 
mediate. In  twenty-four  hours  this  fell  by  fifteen  to  thirty- 
six  beats,  and  there  was  the  curious  phenomenon  of  an  emi- 
nently febrile  acute  affection  coexisting  with  an  apyretic 
condition  of  the  circulation,  the  pneumonia  still  pursuing 
its  course,  as  ascertained  by  auscultation.  The  pulse  de- 
scended to  sixty  or  seventy,  or  even  sometimes  to  fifty-six 
or  forty-eight,  and  took  several  days  to  reassume  its  normal 
frequency,  even  when  the  medicine  was  suspended ;  it  not 
being  uncommon  to  find  it  only  fifty-five  or  sixty  during 
the  early  period  of  convalescence.    Its  character  was  also 
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changed,  it  being  less  strong  and  more  depressible.  That 
this  condition  of  the  pulse  was  not  the  result  of  the  emetic 
power  of  the  drug,  was  seen  in  the  fact  that  it  prevailed  in 
cases  where  no  vomiting  was  present,  while  in  others  it  was 
not  proportionate  to  the  amount  of  vomiting.  The  tempe- 
rature of  the  body  was  constantly  diminished  by  2°  or  3^, 
never,  however,  descending  lower  than  96*8^ ;  the  skin  also 
remaining  constantly  moist.  A  notable  languor  followed 
the  taking  the  medicine,  being  more  than  a  simple  sedation, 
but  less  than  true  prostration. 

It  was,  however,  not  alone  upon  the  febrile  condition  that 
the  veratrine  exerted  its  power,  but  also  upon  the  local 
disease  itself,  as  shown  by  the  changed  condition  of  the  res- 
piration, cough,  expectoration,  and  physical  signs.  In  more 
than  two-thirds  of  these  cases  the  respirations  were  dimin- 
ished by  four,  eight,  ten,  twelve,  fourteen,  or  even  more  per 
minute  on  the  first  day — such  diminution  of  the  frequency 
of  the  respiration  being  much  more  in  unison  with  the  dimi- 
nution of  the  pulmonary  lesion  than  the  lessening  the  num- 
ber of  the  pulse  was.  Whenever  a  diminished  number  of 
the  pulse  contrasted  with  a  stationary  or  increased  number 
of  respirations,  the  local  disease  was  of  a  very  menacing 
character. 

Veratrine  given  alone  suffices  for  the  cure  of  pneumonia ; 
and  of  twenty-three  cases  so  treated,  some  of  them  being 
severe,  twenty-one  recovered,  resolution  usually  occurring 
on  the  fourth  day.  The  great  success,  however,  that  at- 
tended bleeding  in  the  rare  cases  that  resisted  veratrine 
alone,  induced  M.  Aran  to  try  the  effects  in  severe  cases  of 
commencing  treatment  by  a  single  bleeding.  The  rapidity 
of  the  cure  of  cases  so  treated  has  been  remarkable.  The 
veratrine  treatment  is  especiallv  applicable  to  primary  sim- 
ple pneumonia,  occurring  in  rigorous  adults,  and  is  not  so 
well  suited  for  the  adynamic  forms  of  the  disease. — Medical 
Times  and  Gazette. 

4.    HonuBopathy   and   the    Cholera  at   Marseilles.     By   Dr. 
Bouquet. 

Marseilles  possesses,  it  would  appear,  a  very  considerable 
number  of  homceopathic  physicians ;  to  believe  them,  they 
would  cure  all  their  patients,  and  it  was  only  in  consequence 
of  a  kind  of  blind  infatuation  that  their  allopathic  brethren 
refused  to  adopt  their  mode  of  treatment.  The  authorities, 
little  satisfied  with  the  result  of  ordinary  medicine,  wished 
to  know  the  truth  of  the  matter.    They  set  the  homoeopaths 
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to  work,  and  the  following  letter,  addressed  by  Dr.  Bouquet 
to  the  Gazette  des  Hopitanac,  proves  once  more  how  easy  it  is 
to  be  deceived  as  to  the  efficacy  of  remedies,  until  carefully 
instituted  experiments  interpose  to  distinguish  the  efforts  of 
nature  from  the  action  of  medicines : 

**  Homoeopathy  has  just  experienced  a  severe  check  in  our  town. 

**  You  have  perhaps  heard  of  the  noise  it  made  last  year  with  its  pre- 
tended success  in  cholera.  Dr.  Cbarg6  asserted  that  he  had  not  lost  one 
out  of  several  hundred  patients,  and  he  published  this  statement  in  the 
political  journals  of  Lyons  and  Bordeaux. 

**  When,  during  the  present  year,  the  scourge  visited  us  anew,  the 
authorities  bestirred  themselves,  and  thinking  it  was  their  duty  to  bring 
the  truth  to  light,  they  intrusted  one  of  the  wards  of  the  U6tel  Dieu  to 
Dr.  Charge.  There,  assisted  by  his  colleagues  in  homoeopathy,  by 
pharmaciens,  and  by  some  young  people  his  adepts,  who  devoted  them- 
selves to  tending  the  patients  (for  he  bad  found  the  ordinary  stafif  insuf- 
ficient and  incompetent)  he  obtained  the  result  which  might  easily  have 
been  anticipated ;  the  broad  daylight  did  not  display  success. 

"  Of  26  cholera  patients  admitted  into  this  ward,  21  died,  and  M. 
Charg6  withdrew. 

**  To  render  the  experiment  conclusive,  a  ward  had  been  set  apart,  in 
which  the  patients  were  treated  by  rational  means,  which  did  not  profess 
to  work  wonders. 

**  During  the  same  period,  of  25  patient^  but  11  died. 

"Each  ward  had  its  turn  of  reception. 

**■  1  think  that  these  facts  are  sufficiently  decisive  to  render  a  renewal 
of  such  experiments  needless,  for  if  science  profits  by  them,  which  is 
doubtful,  humanity  suffers  not  a  little."  Joum.  de  Med.  et  de  Chirurg. 
Prat.  Oct.  1855. 

5.    On  the  me  of  Setons.    By  M.  M.  Bouvier,  Malgaigne, 
Vespeau,  &c.  &c. 

An  interesting  debate  arose  at  a  recent  meeting  of  the 
Academic  de  Medecine  of  Paris,  in  which  some  of  the  well 
known  names  which  adorn  the  French  school  of  medicine 
participated ;  and  as  the  subject  is  one  of  practical  impor- 
tance, we  make  an  abstract  from  the  Medical  Times  and 
Gazette : 

This  discussion  had  been  caused  by  the  reading  of  a  paper 
by  M.  Bouvier  on  the  utility  of  setons,  and  on  some  modifi- 
cations of  the  thread  and  of  the  instrument  to  introduce  it. 

Instead  of  making  use  of  a  bistoury,  or  of  the  instrument 
usually  called  a  seton-needle,  he  employs  a  common  needle, 
rendered  flat  at  its  point.  As  to  the  thread,  instead  of 
making  use  of  a  twist  of  cotton,  or  of  a  strip  of  cloth,  he 
employs  a  single  thread,  or  a  very  fine  cord,  plastered  with 
an  impervious  substance,  as  wax,  able  to  prevent  its  be- 
coming altered  by  pus.    To  avoid  the  diflSculty  of  introduc- 
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ing  the  cord,  in  place  of  the  eye  of  the  needle,  there  are 
very  small  forceps  to  take  the  thread. 

The  advantages  of  this  mode  of  operating  are,  that  the 
pain  is  slight,  and  that  there  is  no  need  of  changing  the 
thread.  In  the  cases  where  a  single  thread  does  not  produce 
a  sufficient  irritation,  it  is  easy  to  put  several. 

Professor  Gerdy  does  not  approve  of  the  employment  of 
setons.  He  says  that  they  produce  not  only  an  inflammation 
in  the  neighborhood,  but  also  an  irritation  at  much  greater 
distances.  They  sometimes  increase  previously  existing 
congestions  or  inflammation  of  the  eye,  so  that  they  do  ex- 
actly the  reverse  of  what  is  expected.  Patients  frequently 
attribute  to  setons  the  production  of  these  effects,  and  they 
complain  of  dizziness,  of  a  bewildering  sensation,  and  of 
tinmtus  aurium.  Blisters  also  produce  sometimes  the  same 
effects;  so  that  Professor  Gerdy  has  been  led,  in  certain 
cases  of  diseases  of  the  head  or  of  the  eyes,  to  apply  small 
cauteries  on  the  back  of  the  head  on  the  shaved  scalp. 

M.  Bouvier  answers,  that  bad  effects  resulting  from  setons, 
according  to  Professor  Gerdy,  exist  sometimes,  but  very 
rarely. 

Professor  Malgaigne  says  that  he  disagrees  completely 
with  his  colleagues,  and  censdres  the  prolonged  employment 
of  all  kinds  of  exutories.  He  doubts  there  being  of  any 
use.  Their  introduction  in  the  practice  of  medicine  has  no 
rational  ground.  Setons,  cauteries,  moxas,  may  be  excellent 
for  eight  or  ten  days,  but  not  more. 

Professor  Velpeau  says  that  he  employs  the  seton,  and 
highly  praises  its  therapeutical  action.  As  to  the  novelty  of 
the  employment  of  thread,  he  says  that  setons  originalljr 
were  made  of  a  single  silk  thread.  He  thinks  that  the  fili- 
form seton  of  M.  Bouvier  cannot  replace,  with  advantage, 
large  setons.  The  therapeutical  effects  of  these  last  are  a 
revulsion  and  a  suppuration,  which  are  in  proportion  to  the 
pain,  and  to  the  irritation  they  produce.  Proiessor  Velpeau 
says  he  has  seen  the  children  operated  on  by  M.  Bouvier, 
and  he  does  not  believe  in  the  efficacy  of  setons  in  these 
cases.  In  opposition  to  Professor  Malgaigne,  he  says  that 
exutories  may  be  very  useful,  but  that  they  must  not  be 
employed  indiscriminately.  One  of  them  is  good  in  cases 
where  the  others  would  not  be.  Blisters,  for  instance,  are 
very  useful  in  acute,  superficial  opthalmia,  and  particularly 
conjunctivitis,  while  setons  in  these  cases  would  not  be  be- 
neficial. Cauteries  are  employed  with  advantage  in  deeply- 
seated  chronic  affections.  Setons  are  very  useful  in  cases  of 
amaurosis,  which  do  not  depend  on  an  organic  disease.    He 
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says  that  the  clangers  of  the  application  of  setons,  spoken  of 
by  Professor  Gerdy,  are  of  very  rare  occurrence.  They  arise 
from  inflammation  of  the  lymphatics,  which  vessels  are  not 
numerous  in  the  neck.  He  asserts  that  abscesses  are  very 
rarely  produced  by  setons.  He  employs  setons  not  only 
against  amaurosis,  but  also  against  keratitis  becoming  chro- 
nic, and  after  the  following  modes  of  treatment  have  failed : 
bleeding,  blistering,  purgatives,  calomel,  etc.  Setons  are 
not  so  useful  in  vascular  keratitis,  but  they  do  succeed  some- 
times. 

M.  Bouvier  answers  to  Professor  Velpeau,  that  he  has  not 
proposed  to  make  use  merely  of  the  filiform  setons,  but  also 
of  a  gradually  increasing  number  of  threads.  If  serious  ac- 
cidents rendered  an  energetic  and  immediate  revulsion  neces- 
sary, he  does  not  say  that  then  a  large  seton  should  not  be 
employed.  He  asserts  that  he  himself  was  cured  of  amau- 
rosis by  the  seton,  and  that  the  same  was  the  case  with  the 
illustrious  Fabricus  of  Aquapendente.  In  a  case,  related  by 
Kuysche,  cephalalgia  was  cured  by  a  seton,  and  returned 
after  the  suppression  of  this  exutory.  It  was  cured  a  second 
time  by  the  same  means,  but  reappeared  after  the  cessation 
of  the  treatment,  and  then  was  cured  for  a  third  time  by  the 
seton.  M.  Bouvier  insists  upon  the  superiority  of  setons  to 
blisters. 

M.  Desportes  says  that  he  proffosed  long  ago  to  employ 
filiform  setons,  with  openings  and  many  threads,  so  as  to 
produce  a  greater  revulsion. 

M.  Clot-Bey,  who  usually  resides  in  Egypt,  says  that  the 
Arabs  employ  small  setons,  placed  near  the  eyes,  and  some- 
times on  the  eye-lids  themselves,  to  cure  diseases  of  the 
eyes.  He  has  often  witnessed  the  success  of  this  mode  of 
treatment. 

Another  discussion  has  taken  place  at  the  Academic  de 
Medecine,  mostly  between  Professors  Piorry  and  Bouillaud, 
the  first  stating  that  it  would  be  very  important  to  study 
auscultation  on  dead  bodies,  the  second  asserting  that  very 
little  could  be  learned  by  such  means. 
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Illustrations  of  the  Influence  of  Pregnancy  in  controlling  or 
retarding  the  development  of  certain  Diseases.*  By  W.  P. 
MoNTOOMEBY,  M.  V.  Professor  of  Midwifery  to  the  King 
and  Queen's  College  of  Physicians. 

On  a  former  occasion,  when  treating  of  the  condition  of  pregnancy, 
I  took  occasion  to  remark  that  it  appeared  from  experience,  tnat  women 
who  bear  children  generally  enjoy  more  even  health  and  are  less  dis- 
posed to  disease  than  those  who  lead  a  life  of  celibacy,  or  who,  having 
married,  remain  unfruitful ;  so  that  Gardien  seems  to  express  no  more 
than  the  truth  when  he  says,  **Des  qu*une  femme  est  grosse  les  prob»« 
bilit6s  de  sa  vie  augmentent;"  and  this  is  what  we  ought,  a  pnort,  to 
expect,  because,  chUdbearing  being  the  ordinance  of  an  allwise  Provi* 
dence,  we  should  anticipate  that  the  fulfillment  of  the  duty  thus  ordained 
would  conduce  to  the  welfare  of  those  on  whom  it  has  been  devolved. 

It  seems  in  conformity  with  such  a  view  to  believe,  what  indeed,  I 
think,  experience  has  taught  us,  that  pregnancy  acts  in  a  great  degree 
as  a  protection  against  the  reception  of  disease,  and  perhaps  on  the 
common  principle,  that  during  the  continuance  of  one  very  active  opera- 
tion in  the  system,  it  is  thereby  rendered  less  liable  to  be  invaded  or 
acted  on  by  another ;  thus  it  has  been  observed,  that  during  epidemics 
of  contagious  diseases  of  different  kinds,  a  much  smaller  proportion  of 
pregnant  women  have  been  attacked  than  of  others:  but  when  at- 
tacked, they  suffer  severely ;  thus,  when  the  cholera  visited  this  country, 
the  proportion  of  pregnant  women  who  took  the  disease  was  very 
small,  but  all  who  caught  it  died,  I  believe,  without  almost  a  single  ex- 
ception. Gardien's  experience  led  him  to  a  similar  conclusion,  he  says : 
**Les  femmes  enceintes  sont  moins  expos^es  a  gagner  les  maladies  con- 
tagieuses;  mais  lorsqu*  elles  en  sont  atteintes,  elles  succombent  plus 
promptement.**f 

I  think  also  I  have  seen  sufficient  to  satisfy  me  that  pregnancy  does, 
at  least  occasionally,  exercise  another  kind  of  influence  over  disease  is 
the  system,  namely,  of  preventing  its  development  during  that  state, 
although  the  infection  may  have  been  caught ;  as  is  proved  by  the  dis- 
ease showing  itself  immediately  after  delivery,  as  in  the  following  cases : 

Mrs.  W.  when  in  the  ninth  month  of  pregnancy,  was  much  about  her 
brother,  who  was  dangerously  ill  of  malignant  scarlatina ;  she  seemed 
to  have  escaped  the  danger  completely,  but  the  day  after  her  delivery 
she  was  covered  with  the  disease,  of  which  she  died  in  a  few  days ;  be- 
tween the  time  of  her  exposure  to  the  infection  and  her  delivery,  there 
had  intervened  three  weeks,  during  which  she  appeared  to  be  quite  well. 

When  Mrs.  F.  was  in  the  eighth  month  of  pregnancy,  her  husband 
had  typhus  fever,  in  which  she  assiduously  attended  him;  after  his  re- 
covery, she  went  to  her  father's  house,  some  fifty  miles  from  town, 
where  she  was  delivered  in  due  time,  and  immediately  afterwards  was 

*  Read  before  the  Association  of  the  College  of  PhysiciaBS  of  Ireland. 
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seized  with  typhus  fever,  of  which  she  died  in  eight  days ;  between  five 
and  six  weeks  had  elapsed  between  Mr.  F/s  illness  and  her  labor,  and 
during  that  interval,  she  seemed  in  perfect  health. 

In  the  month  of  November  1854, 1  attended  a  young  lady  in  her  first 
confinement;  previous  to  which  she  had  both  the  lower  extremities 
much  enlarged  by  anasarca,  but  she  appeared,  in  other  respects,  quite 
well,  with  one  exception,  which  was  that  she  had  such  soreness  of  the 
abdomen,  she  found  a  difficulty  in  lying  on  either  side :  and  when  I 
passed  my  hand  over  the  abdomen,  she  complained  that  the  pressure 
hurt  her  everywhere. 

On  the  12th  she  was  confined,  after  a  favorable  labor,  but  the  abdo- 
minal tenderness  remained,  and  there  was  a  peculiar  doughy  feel  of  the 
whole  abdomen;  next  day  tbis  was  equally  felt,  but  with  little  or  no 
pain  or  fever,  and  a  perfectly  quiet  pulse. 

On  the  14th  I  found  the  insteps  of  both  feet,  but  particularly  the  left, 
covered  with  well-developed  erysipelas ;  her  mother,  who  seemed  very 
anxious  about  her,  was  present  when  I  examined  the  feet,  and  on  our 
reaching  the  drawing  room  said,  ^*  Doctor,  isn*t  that  very  like  erysipe- 
las?" I  said,  "Yes,  certainly,  there  was  no  doubt  about  it." — "Dear 
me,  sir,  do  you  think  she  could  have  taken  it  from  her  husband.'*  She 
then,  for  the  first  time,  informed  me,  that  some  weeks  before  leaving 
home,  to  come  to  town  for  her  confinement,  her  husband  had  a  severe 
attack  of  erysipelas,  during  which  she  had  assiduously  nurse-tended 
him.  Immediately  on  the  appearance  of  the  erysipelas  on  the  feet,  the 
abdominal  symptoms  began  to  decline,  and  after  two  or  three  days, 
ceased  to  exist.  I  cannot  but  believe  that  this  lady  caught  the  infection 
from  her  husband  during  her  close  attendance  on  him,  that  it  remained 
in  abeyance  until  gestation  was  over,  and  was  then  developed.  She 
recovered  well. 

It  is,  I  believe,  a  matter  of  common  observation,  that  when  women 
who  have  been  laboring  under  certain  forms  of  disease  happen  to 
conceive,  the  morbid  affection  previously  existing  is  oftentimes  either 
greatly  mitigated,  checked,  or  even  altogether  suspended  for  a  time,  as 
has  been  frequently  observed  in  persons  affected  with  phthisis ;  though 
I  must  add,  that  the  influence  of  pregnancy  in  cases  of  phthisis  is  a 
question  on  which  a  variety  of  discordant  opinions  has  been  given  by 
high  authorities.  AndraPs*  conclusion,  from  his  latest  observations,  is, 
"  that  in  the  great  majority  of  cases  the  symptoms  of  phthisis  are 
suspended,  or  at  least  remain  stationary  during  the  course  of  pregnancy.*' 
Louisf  says  he  is  not  "in  a  condition  to  determine  whether  pregnancy  is, 
or  is  not  capable  of  retarding  the  progress  of  phthisis,"  but  he  suggests 
that  the  fact  might  be,  that  several  of  the  symptoms  become  somewhat 
more  obscure  during  pregnancy,  without  any  check  being  in  reality  given 
to  the  advance  of  the  disease.  My  own  experience  would  lead  me  to 
the  conclusion,  that  if  a  woman  predisposed  to  ththisis,  but  in  whom 
the  disease  has  not  actually  become  developed,  prove  pregnant,  she  is 
likely  to  be  benefited  thereby ;  and  I  think  I  have  seen  life  thus  pro- 
longed, for  years,  in  several  instances;  but,  on  the  other  hand,  if  preg- 
nancy takes  place  in  a  woman  already  actually  in  consumption,  or  if 
this  disease  supervene  on  pregnancy,  the  fatal  issue  is  as  likely  to  be 
accelerated  as  postponed,  or,  perhaps,  even  more  so. 

Several  years  since,  I  had  a  patient  under  my  care  affected  with  white 
swelling  on  the  elbow-joint,  which  had  gone  to  a  great  length,  and  was 


*  Clinque  M6dicale,  tom.  iv.  p.  367 

t  Researches  on  Phthisis,  Walshe's  Translation,  pp.  279, 280. 
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▼ery  little  benefited  by  treatmeDt,  \vben  all  of  a  enddea  a  very  rapid 
ameDdment  was  observed.  Oa  questioniDg  the  lady,  I  found  that  she 
bad  reason  to  tbink  herself  about  six  weeks  pregnant,  wbich  was  tbe 
fact;  from  that  time,  tbe  cure  advanced  uninterruptedly,  so  that  before 
tbe  end  of  ber  gestation  tbe  arm  was  perfectly  well,  and  has  continued 
so  ever  since,  she  having,  in  the  interval,  borne  several  children. 

Dublin  Med.  Jour. 


TOXICOLOGY. 


On  some  iingular  Nervous  Affections  due  to  a  slow  Poisoning 
by  Nicotine  inhaled  during  Smoking. 

Siebert  describes,  in  bis  Memoir  on  the  Diagnosis  of 
Diseases  of  the  Abdomen,  a  work  which  has  just  issued 
from  the  press,  the  pernicious  effects  of  the  use  of  the  cigar. 
These  effects  depend  on  a  slow  poisoning  by  nicotine,  and 
constitute  serious  affections  of  long  duration,  the  causes  and 
origin  of  which  usually  escape  the  notice  of  the  practi- 
tioner, and  determine  the  failure  of  the  various  modes  of 
treatment  employed. 

Berzelius  had  already  shown  that  cigars  contained  more 
nicotine  than  ordinary  cut  tobacco.  In  consequence  of  the 
mode  of  preparation  which  tobacco  cut  up  for  the  pipe  un- 
dergoes, the  nicotine  in  it  is  already  reduced  to  its  minimum 
of  activity.  But  this  is  not  the  case  with  the  leaves  des- 
tined to  be  converted  into  cigars ;  the  latter,  in  fact,  are  not 
subjected  to  the  same  preliminary  preparation.  Accord- 
ingly, it  is  chiefly  in  consequence  of  the  use  of  cigars  that 
the  affection  to  which  we  are  directing  attention  is  observed, 
and  which  consists  in  a  very  obstinate  neurosis,  slowly  de- 
veloped, under  the  influence  of  the  continued  ingestion  of 
very  minute  quantities  of  nicotine.  This  neurosis  takes  the 
form  of  an  irritation  of  the  spine,  and  produces,  according 
to  the  point  o£  the  spinal  marrow  principally  affected,  dif- 
ferent eccentric  phenomena,  such  as  bronchial  spasms,  a  feel- 
ing of  suffocation,  palpitation  of  the  heart,  gastrodynia  and 
vomiting,  mesenteric  neuralgia,  &c.  As  examplea  of  this 
slow  intoxication,  we  shall  cite  the  following  cases  reported 
by  Siebert : 

A  very  robust  man,  aged  30,  was  from  1840  to  1845  liable 
to  nervous  attacks  of  the  most  varied  kind,  such  as  numb- 
ness of  tbe  forearms  and  hands,  palpitations,  hypogastric  op- 
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pression,  want  of  appetite,  and  even  vomitings;  spasms  of  the 
sphincter  ani,  and  nocturnal  seminal  emissions,  followed  bv 
great  depression.  The  motor  power  of  the  lower  extremi- 
ties was  from  time  to  time  disturbed ;  deambulation,  as  well 
as  ascending  a  height,  became  uncertain ;  vertigo  and  double 
vision  were  superadded.  These  symptoms,  at  first  attributed 
by  Siebert  to  hyperemia  of  the  spinal  marrow,  were  com- 
bated by  cupping,  leeching  and  purgation,  but  they  only  got 
worse.  Preparations  of  iron  always  gave  relief,  but  without 
producing  a  complete  cure.  Siebert  then  insisted  that  his 
patient,  who  was  in  the  habit  of  smoking  a  number  of  cigars 
of  good  qualitv,  should  abstain  from  them  for  at  least  four 
weeks.  At  the  end  of  this  time  he  felt  himself  quite 
another  man.  To  complete  his  cure,  he  repaired  to  the 
chalybeate  waters  of  Steben,  which  strengthened  him  much, 
and  from  which  he  returned  completely  restored.  During 
the  winter  of  1845,  he  was  tempted  to  smoke  a  cigar,  when 
the  symptoms  above  described  immediately  returned,  and 
only  yielded  to  the  use  of  iron,  continued  for  four  weeks. 

The  second  case  was  that  of  a  man  of  cachectic  and  al- 
most mummified  aspect,  who  consulted  Siebert  for  a  total  loss 
of  appetite.  The  only  time  at  which  his  state  was  at  all 
supportable  was  after  smoking  a  very  strong  cigar.  He  was 
attacked  regularly  every  afternoon  with  violent  colicky 
pains,  which  lasted  several  hours.  Purgatives  were  tried 
without  success.  For  years  he  had  tremors  and  weakness 
in  the  extremities,  palpitations  of  the  heart,  and  sometimes 
vomiting ;  for  some  months  past  he  had,  in  addition,  com- 
plained of  a  disagreeable  sensation,  like  a  blast,  in  the  lower 
part  of  the  spinal  column,  combined  with  intestinal  pains 
recurring  daily,  commencing  each  time  in  the  umbilical  re- 
gion, spreading  through  the  entire  abdomen,  and  becoming 
concentrated  in  the  back ;  these  pains  were  intolerable,  rend- 
ing, crushing,  but  ceased  during  the  night.  He  was  not 
subject  to  vomitings  at  other  times,  nor  was  there  any  de- 
rangement of  the  alvine  evacuations.  From  the  time  that 
he  gave  up  the  use  of  cigars  the  symptoms  entirely  ceased ; 
but  not  being  able  to  deny  himself  the  enjoyment  of  smok- 
ing beyond  four  weeks,  he  resumed  the  habit,  and  the  pains 
returned. 

It  is  not  every  kind  of  cigar  that  produces  these  efiects — 
those  of  a  fine  and  narcotic  description  are  generally  the 
most  injurious.  Neither  are  all  smokers  subject  to  the 
poisonous  effects.  We  may,  however,  assert  that  nervous 
affections  occur  more  frequently  in  men,  since  the  cigar  has 
displaced  the  pipe.    It  is  often  very  difficult  to  ascertain  the 
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causes  and  origin  of  the  disease,  for  enthusiastic  smokers 
deceive  both  themselves  and  their  physicians ;  and,  what  is 
worse,  the  symptoms  produced  by  poisoning  with  nicotine 
are  sometimes  quickly  dissipated  by  the  use  of  the  cigar, 
just  as  those  due  to  opium  oiten  yield  to  a  fresh  dose  of  the 
narcotic. 

Strong  cigars  at  first  excite  the  appetite,  and  after  meals 
favor  stomachic  digestion,  which  circumstance  induces  the 
true  smoker  to  fly  to  his  cigar  immediately  he  has  swallowed 
the  last  morsel.  These  individuals  ought  carefully  to  avoid 
any  derangement  of  digestion.  The  appetite  and  the  diges- 
tive powers  soon  diminish,  enteric  pains  become  developed, 
and  at  the  end  of  a  short  time  constitute  true  neuralgic 
paroxysms. 

The  Allgemeine  Medidnische  Central  Zeitungy  from  which 
this  article  is  extracted,  adds  the  following  note: — "Our 
colleague.  Dr.  Ravoth,  has  verbally  informed  us,  that  he 
has  seen  a  case  of  intoxication  by  nicotine  in  a  physician 
already  advanced  in  life,  who  smoked  mucli,  but  the  pipe." 
Journal  de  Medecine  de  Bruxelles^  and  Revue  Medico-Chirurgi' 
cole  de  Paris^  July  1855,  p.  31. 

[We  meet  very  commonly  with  a  similar  train  of  nervous 
symptoms  amongst  the  lower  classes  of  this  country,  many 
of  whom  smoke  common  tobacco  to  excess.  And  our  la- 
mented friend,  the  late  Dr.  Graves,  was  so  severely  affected 
with  vertigo  and  other  nervous  symptoms  from  smoking  a 
cigar,  that  during  the  last  four  or  five  years  of  his  life,  he 
was  compelled  to  abandon  the  practice  altogether. 

Editor  Dublin  Quarterly  Journal.'] 
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Aneurism  of  the  superior  palatine  artery. — By  M.  Thier- 
LiNCK. — This  surgical  curiosity  was  met  with  in  the  case  of 
a  man,  aet.  74.  The  tumor  occupied  the  roof  of  the  palate, 
which  bled  so  frequently  that  the  patient  was  much  ex- 
hausted. The  tumor  was  soft,  elastic,  and  pulsated  syn- 
chronously with  the  heart,  alternately  expanding  and  dimin- 
ishing. Its  cause  was  unknown,  and  it  had  lasted  for  three 
weeks.  The  actual  cautery  was  employed,  the  slough  sepa- 
rated in  eight  days,  the  hemorrhage  did  not  recur,  and  a 
perfect  cure  resulted. — {Dublin  Hospital  Gaz.  from  Gazette 
Medicale.)     Boston  Med.  and  Surg.  Journal.      u,y,  ,zeu  uy  ^ wv^qIc 
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ChdhypUsty. — ^Dr.  Eve  (Nashville  Journal  of  Medicine) 
reports  an  operation  for  the  restoration  of  the  entire  upper 
lip,  and  also  a  wing  of  the  nose  and  the  base  of  the  column 
attached  to  the  vomer,  which  has  terminated  successfully. 
This  is  one  of  the  most  extensive  operations  of  the  kind 
recorded.  In  Dr.  Camochan's  case,  reported  in  the  Ameri- 
can Medical  Monthly,  January  1854,  the  loss  of  substance 
was  confined  to  the  upper  lip,  and  there  was  enough  mucous 
membrane  to  cover  the  newly  made  one.  In  Dr.  Eve's  case 
there  was  no  mucous  membrane  remaining,  to  cover  the 
artificial  lip,  and  in  addition  he  had  to  make  a  wing  to  the 
nose. 

Chronic  entropium. — ^Mr.  Wm.  Butten  reports,  in  a  late 
number  of  the  Lancet,  two  obstinate  cases  of  entropium, 
both  of  which  had  resisted  a  great  variety  of  treatment,  but 
which  were  cured  by  the  application  of  collodion  to  the 
skin  of  the  eyelid,  previously  corrugated  by  the  thumb  and 
finger.  Several  layers  are  successively  applied  and  allowed 
to  dry  before  the  fingers  are  removed.  The  application  is 
made  at  first  every  other  day,  and  afterwards  at  longer  in- 
tervals. 

Cider  in  govt. — The  value  of  cider  as  a  prophylactic  of 
cholera,  has  been  discussed  in  our  pages,  and  we  notice  that 
a  correspondent  of  the  Medical  Times  and  Gazette  suggests 
the  habitual  use  of  cider  and  its  cognate  beverage,  perry, 
by  individuals  of  a  gouty  diathesis,  believing  that  the  malic 
acid,  like  the  citric,  would  aid  in  eliminating  the  free  lithic 
acid  from  the  system.    He  thus  writes  : 

I  am  certaia  that  many  of  the  old  fashioned  ideas  oa  the  subject  of 
drinks  for  the  gouty,  are  susceptible  of  improvement.  My  experience 
coincides  with  that  of  those  physicians  who  recommend  to  their  gouty 
patients  the  cautious  use  of  Rhenish  and  subacid  French  wines,  espe- 
cially the  white  varieties,  (Sauterne,  Chablis,  dec.)  If  the  stomach  can 
manage  them  at  the  outset,  I  am  of  opinion  that  they  are  much  more 
suitable  than  the  Spanish  wines,  in  the  process  of  secondary  assimila- 
tion. I  think  the  virtues  of  (so  called)  *•  Sherry"  are  very  mythical  in 
these  cases. 

Diarrhoea. — The  root  of  the  blackberry  (rubus  villosus) 
which  has  generally  been  regarded  as  a  simple  astringent,  is 
declared  by  Dr.  Snead,  (Southern  Medical  and  Surgical  Jour- 
nal,) to  possess  most  valuable  tonic  properties,  and  he  re- 
commends it  as  a  warm  astringent  tonic  in  chronic  diarrhoeas 
and  dysenteries.  The  fresh  root  should  be  grated,  and  a 
cold  infusion  obtained-  ^,^,  ,^^^  ^^  ^OOgle 
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Hemorrhage  in  fevers. — ^Dr.  Kennedy,  (Dublin  Quarterly,) 
after  analyzing  £62  cases  of  fever  in  which  hemorrhage  oc- 
curred, declares  his  belief  in  the  beneficial  agency  of  this 
process,  and  is  disposed  to  doubt  the  propriety  of  abandoning 
the  use  of  blood  letting  so  completely,  as  the  profession  has 
done  of  late.  Inasmuch  as  these  large  discharges  of  blood 
so  often  moderate  the  fever  and  cure  the  disease,  it  may  be 
fair  to  infer  that  the  judicious  abstraction  of  blood  would 
frequently  produce  the  same  favorable  result. 

Hemorrhoids. — ^Dr.  Buckingham  (Boston  Medical  and  Sur- 
gical Journal,)  prescribes  the  pickled  unripe  pepper  as  an 
article  of  diet  for  persons  who  suffer  with  hemorrhoids.  He 
has  often  found  this  treatment  successful.  His  dose  is  one 
pepper  daily,  to  be  eaten  at  dinner. 

Hunter's  doctrines  of  inflammation  questioned  before  the  Aca- 
demy of  Medicine  of  Paris. — ^M.  Paul  Broca,  deputy  professor 
at  the  faculty  of  medicine,  has  lately  read  a  paper  before 
the  academy,  in  which  he  strives  to  show  that  such  patholo- 
gical phenomena  as  adhesion,  ulceration  and  gangrene,  may 
take  place  without  any  inflammation;  and  that,  carried 
away  by  Hunter's  views,  we  allow  phlogosis  to  play  a  much 
more  important  part  than  is  really  the  case.  The  author 
grounds  his  belief  mainly  on  the  fact  that  nonvascular  tex- 
tures, like  the  cornea,  cartilages  and  ligaments,  undergo  cer- 
tain changes,  without  the  agency  of  inflammation,  and 
attempts  to  show  that  the  latter  is,  in  ulceration  and  gan- 
grene, more  an  effect  than  a  cause.  The  paper  is  unfinished, 
as  the  attack  upon  adhesive  inflammation  is  to  be  subse- 
quently made ;  but  we  are  bound  to  say  that,  so  far  as  it  has 
gone,  it  is  full  of  sound  views,  good  reasoning,  and  con- 
clusive facts. — Lancet. 

Hydrophobia  in  France. — From  an  enquiry  instituted  by 
the  French  government,  it  appears  that  in  1852  no  less  than 
48  cases  of  hydrophobia  occurred  in  France,  these  being 
distributed  over  fourteen  departments.  Returns  are  now 
ordered  to  be  made  every  year;  and  one  consequence  of 
drawing  attention  to  the  subject  has  been  the  inundation  of 
the  government  with  infallible  specifics.  These  have  been 
handed  over  to  the  Academic  de  Medicine  for  examination, 
and  M.  Bouchardat,  in  a  recent  report,  exposes  their  ridicu- 
lous pretensions.  He  observes  that  there  is  not  one  of  these 
recipes  which  has  not  at  some  former  epoch  been  brought 
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forward,  and  allowed  to  fall  into  deserved  oblivion.  The 
authors  of  these  communications  must  also  be  edified  at 
learning  that  the  arcana^  which  they  flattered  themselves 
they  alone  possessed,  reach  the  government  by  different 
channels,  and  are,  indeed,  traceable  to  quite  the  infancy  of 
art. — Med.  Times  and  Gaz.  1855. 

Lithectasy. — ^Professor  Erichsen  of  the  University  college 
hospital  (Times  and  Gazette)  has  taken  a  calculus  from  the 
bladder  of  a  little  girl  aged  three  years  and  a  half,  by  a  pro- 
cess of  dilatation,  which  is  rapid  and  successful.  He  used 
sponge  tents  for  three  or  four  hours  before  the  attempt  to 
extract.  Then  putting  the  child  under  the  influence  of 
chloroform,  the  sponges  are  withdrawn,  and  a  bivalve  dilator 
introduced  for  a  few  minutes.  A  pair  of  small  forceps  were 
then  passed  into  the  bladder,  ana  the  stone,  as  large  as  a 
shillinff  piece,  was  easily  extracted.  No  incision  or  lacera- 
tion of  the  meatus  was  necessary. 

Porcelain  bougies. — ^Dr.  Moseley  (London  Lancet)  brings 
to  the  notice  oi  the  profession  a  method  of  treating  anal 
strictures,  by  introducing  bougies  of  finely  glazed  earthen- 
ware, which  are  made  solid  and  of  graduated  sizes.  They 
pass,  when  smeared  with  a  liniment  of  olive  oil  and  lard, 
with  great  ease,  and  are  much  more  comfortable  than  silver 
or  gutta  percha  bougies,  which  may  be  probably  owing  to 
their  extreme  smoothness.  Dr.  Moseley  has  used  these  in- 
struments in  anal  strictures  and  in  those  cases  of  constipa- 
tion dependent  upon  a  narrowing  of  the  rectum ;  and  he  has 
also  obtained  great  relief  from  their  introduction  in  irritable 
and  chronic  conditions  of  the  rectum.  They  should  be,  un- 
der these  circumstances,  artificially  cooled  and  well  smeared 
with  an  anodyne  ointment. 

Uterine  hemorrhage. — ^Dr.  Landman,  {Nederlandsch  Lancet j) 
referring  to  the  well  known  sympathy  between  the  breasts 
and  the  uterus,  reports  two  cases  of  obstinate  haemorrhage 
of  the  womb,  whicn  were  checked  by  actively  exciting  the 
breasts  by  suction.  The  case  with  whom  uterine  flooding 
had  invariably  occurred  after  delivery,  was  promptly  relieved 
by  the  application  of  the  lips  of  a  woman  to  the  nipple, 
when  the  uterus  at  once  contracted  and  the  haemorrhage 
ceased. 

Vaticination  in  abdominal  typhus. — ^Dr.  De  Gressot  has  com- 
municated to  the  Academy  of  Medicine  some  remarks  upon 
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the  probable  consequences  of  the  connection  established  by 
some  medical  men  between  small-pox  and  typhus  fever.  He 
asks  if,  admitting  the  connection  to  exist,  it  is  not  desirable 
to  attempt  the  prevention  of  the  eruption  on  the  intestinal 
mucous  membrane  by  vaccination,  performed  upon  some 
accessible  point  of  its  surface,  in  the  same  manner  as  the 
cutaneous  eruption  is  combatted  by  vaccination  practiced  on 
the  skin. — New  Orleans  Hosp.  Gazette. 


BIBLIOGRAPHICAL  RECORD. 


I.  Yellow  Fever  considered  in  it^  historical^  pathological  and 
therapeutical  Relatione,  including  a  Sketch  of  the  Disease  as 
it  has  occurred  in  Philadelphia  from  1699  to  1854 — with  an 
examination^of  the  connections  between  it  and  the  Fevers  known 
under  the  same  name  in  other  parts  of  temperate  as  well  as  tro^ 
pical  Regions.  By  R.  La  Roche,  M.  D.  Member  of  the 
American  Philosophical  Society,  of  the  American  Medical 
Association,  Fellow  of  the  College  of  Physicians  of  Phi- 
ladelphia, Corresponding  Member  of  the  Imperial  Aca- 
demy of  Medicine,  and  Foreign  Associate  of  the  Medi- 
cal Society  of  Emulation  of  Paris,  of  the  Academies  of 
Sciences  of  Turin,  Copenhagen,  Stockholm,  Nancy  and 
New  Orleans ;  of  the  Medical  Societies  of  Naples,  Mar- 
seilles, Lyons,  &c.  Philadelphia.  Blanchard  &  Lea.  1855. 
(Received  from  A.  Morris.) 

We  have  read  in  the  strong  and  earnest  language  of  De 
Foe,  of  the  London  Plague,  and  we  remember  with  delight 
how  Boccacio  has  wreathed  the  ghastly  corpse  with  the 
beauties  and  graces  of  the  Decameron.  Even  in  later  times 
and  in  our  own  country,  history  records  the  ravages  of  many 
fierce  epidemics,  and  our. fathers  and  grand-fathers  have  told 
the  horrid  story  of  the  yellow  fever  years  of  Philadelphia  and 
New  York,  whilst  this  generation  has  seen  three  epidemics 
of  Asiatic  cholera  pass  over  our  country  with  resistless 
power,  but  nothing  has  ever  yet  stirred  the  depths  of  the 
nation's  heart  like  the  yellow  fever  epidemics  of  the  last 
three  years. 
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New  Orleans  in  1853,  was  first  the  scene  of  this  unprece- 
dented slaughter.  Yellow  fever  had  been  there  often  before, 
indeed  seemed  almost  to  have  become  a  permanent  resi- 
dent of  that  unfortunate  city ;  but  now,  it  bursts  all  of  its 
ancient  bounds — ^it  flies  everjrwhere — ^up  the  rivers  and 
bayous,  along  the  lines  of  railroads,  and  on  the  track  of  the 
steamers.  The  people  all  sicken,  and  those  who  are  spared 
the  fever,  starve  for  want  of  food,  until  the  American  people 
and  the  Howard  association  come  to  their  rescue.  The  fol- 
lowing year  only  told  the  same  story,  and  Savannah  became 
the  scene  of  its  awful  ravages,  whilst  the  calamities  of 
Norfolk  and  Portsmouth  are  still  vividly  impressed  on  the 
memories  of  all. 

Whilst  these  sad  visitations  have  roused  the  attention  of 
the  whole  people  to  an  extent  unparalleled  in  our  history, 
and  excited  the  medical  profession  to  almost  superhuman 
eflforts  to  resist  its  ravages,  the  great  work  on  yellow  fever, 
which  has  been  in  preparation  for  years  past,  from  the  pen 
of  one  of  our  most  laborious  and  eminent  physicians,  is 
announced.  No  book  ever  ii^sued  from  the  press  at  a  more 
opportune  moment,  and  all  interested  in  the  great  questions 
involved  in  the  consideration  of  the  laws  which  govern  yel- 
low fever,  have  eagerly  sought  its  perusal. 

This  work  of  Dr.  La  Roche  now  lies  on  our  table ;  and 
as  we  survey  the  two  ponderous  volumes  containing  fifteen 
hundred  pages  of  small  print ;  when  we  glance  at  the  list  of 
authorities  referred  to,  filling  sixty-one  pages,  and  including 
more  than  one  thousand  difierent  authors,  we  almost  doubt 
the  capacity  of  our  modest  monthly  to  digest  such  a  gigantic 
repast ;  and  our  readers  must  therefore  pardon  us  if  we  con- 
fine our  attention  to  some  particular  points  which  we  regard 
as  deserving  our  special  notice ;  for  to  give  to  this  enormous 
production  a  complete  and  thorough  examination  would  be 
impossible ;  and  unless  there  is  a  medical  journal  in  Brob- 
dinag,  we  doubt  whether  it  will  ever  be  attempted. 

We  accord  to  the  author  of  the  book  before  us  the  well 
deserved  tribute  of  our  admiration  and  respect  for  the  amouat 

Digitized  by  VjOOQ IC 


1856.]  Bibliographical  Record.  73 

of  labor  and  research  he  has  displayed  in  its  preparation.  It 
is  indeed  an  encyclopedia  of  the  literature  of  yellow  fever, 
and  on  almost  all  points  he  exhausts  the  subject.  No  oppor- 
tunity has  been  neglected  by  which  information  could  be 
obtained ;  n6  work  on  the  subject  entirely  overlooked,  and 
we  arise  from  an  examination  of  the  whole  with  the  words 
on  our  lips,  teres  totus,  at  que  rotund/us. 

Whilst  we  premise  the  remarks  we  intend  to  make  on 
certain  portions  of  this  treatise  of  Dr.  La  Roche,  by  the  ex- 
pression of  our  praise,  and  whilst  we  take  the  occasion  to 
declare  our  great  respect  for  its  author,  than  whom  our 
country  does  not  contain  a  more  accomplished  scholar,  yet 
a  careful  examination  of  those  parts  which  are  now  of 
the  most  paramount  importance  to  the  public  weal  has  con- 
vinced us  that  it  would  not  he  safe  to  permit  this  elaborate 
production  to  be  regarded  as  the  undisputed  authority  on  all 
of  the  questions  involved,  which,  from  its  size,  complete- 
ness of  finish  and  great  extent  of  research,  we  would  other- 
wise be  inclined  to  accord  to  it. 

The  great  question  to  be  determined  with  regard  to  yellow 
fever,  is  not  an  examination  of  its  symptoms;  unfortunately 
they  are  generally  too  manifest  to  require  much  delicacy  of 
diagnosis — nor  are  we  yet  to  expect  any  suggestion  which 
will  enable  us  to  treat  the  malignant  disease  with  success. 
All  modes  of  treatment  alike  fail.  We  know  not  how  to 
cure  it.  The  only  hope  we  can  have  is  to  find  out  how  to 
avoid  the  generation  of  the  disease.  The  ounce  of  pre- 
vention may  save  us — ^there  is  no  pound  of  cure. 

To  determine  this  point,  we  must  find  out  the  cause  of 
yellow  fever.  We  must  ascertain  whether  there  may  not  be 
many  causes.  Then  we  should  study  all  the  laws  which 
promote  the  development  of  the  originating  influence.  And 
lastly,  we  should  learn  how  to  prevent  its  formation. 

The  author  who  attempts  the  settlement  of  this  question, 
and  who  succeeds,  will  stand  on  the  pyramid  of  fame  side 
by  side  with  Jenner.  To  prevent  disease  is  assuredly  a 
greater  triumph  than  to  cure  it ;  and  he  who  saves  our  race 
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from  all  the  pains  and  suffering  of  prolonged  disease,  is  a 
greater  benefactor  than  if  he  brought  with  him  to  the  bed- 
side of  the  invalid  a  sovereign  specific. 

There  is  but  one  way  to  arrive  at  truth  on  the  subject 
under  discussion.  We  must  begin  our  investigations  by 
swearing  to  preserve  the  most  rigid  and  uncompromising 
impartiality — to  gather  all  the  facts,  come  how  they  may — 
and  when  they  are  marshaled  together  by  the  unbiassed  and 
independent  collector,  then  follow  them  wherever  they  may 
lead.  This  is  an  immense  labor;  but  it  is  only  thus  that  we 
can  attain  the  object.  Sift  every  fact  (so  called)  to  its  foun- 
dation, but  give  every  statement  its  legitimate  weight. 
When  one  step  is  made,  stand  still  until  the  hatchet  of  truth 
has  cut  another  for  us,  and  in  spite  of  the  slippery  glaciers 
of  theory  or  the  confusions  of  cloudy  and  incorrect  state- 
ments, we  will  at  last  arrive  on  the  summit. 

Without  entering  into  detail,  for  we  need  not  search  this 
voluminous  work  to  collect  the  evidence,  we  broadly  state 
that  Dr.  La  Eoche  is  not  an  impartial  student  of  the  etiology 
of  yellow  fever.  He  shows  that  he  is  the  slave  of  a  theory, 
and  the  follower  of  a  certain  creed  throughout  the  whole 
discussion  of  this  important  subject.  He  honestly,  we  have 
no  doubt,  labors  to  be  impartial.  He  makes  a  great  parade 
of  evidence  on  both  sides  of  the  question,  but  he  sets  up  his 
nine-pins  to  be  knocked  down  by  the  first  ball,  and  sends 
with  the  bane  of  the  opposing  theory,  the  wholesome  anti- 
dote of  his  own  favorite  dogma. 

There  are  three  modes  by  which  yellow  fever  i^  suppos- 
ed to  originate.  By  contagion,  like  small-pox ;  from  local 
causes,  as  gaol  fever  or  ship  fever,  or  malarious  fevers ;  and 
by  importation  of  the  materies  morbi  by  means  of  vessels, 
clothes,  or  other  modes  of  transmission.  These  three  schools 
are  positively  distinct.  The  contagionist  believes  that  the 
poison  is  conveyed  from  one  person  to  another ;  the  believer 
in  local  origin  contends  that  there  is  some  resident  cause ; 
whilst  the  importationist  believes  that  gome  poison,  whether 
a  gas  or  an  insect,  which  will  produce  the  disease,  is  carried 
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from  place  to  place,  and  the  group  of  symptoms  called  yel- 
low fever  is  the  result.  There  are  modifications  of  these 
three  theories — one  running  into  the  other — ^but  all  reducible 
to  the  three.  One  thinks  that  the  disease  is  of  local  origin, 
but  contagious  also  5  some  declare  that  the  contagion  is 
brought  by  sailors,  whilst  the  vessel  bears  within  it  the  ma- 
teries  morbi.  But  if  we  settle  which  of  the  three  produces 
the  disease,  we  will  know  how  to  prevent  it.  If  the  cause  is 
local,  we  must  look  to  the  condition  of  each  point  where  it 
appears ;  if  it  is  contagious,  we  must  put  the  sick  into  iso- 
lated hospitals ;  if  it  is  imported  in  vessels,  we  must  quaran- 
tine every  vessel  from  a  yellow  fever  port,  and  prevent  the 
deposit  of  the  fatal  germ. 

It  is  only  necessary  to  turn  over  the  leaves  of  the  book 
under  review,  to  see  that  Dr.  La  Eoche  is  a  believer  in  the 
local  origin  of  yellow  fever,  and  his  right  to  be  regarded  as 
an  impartial  historian  is  at  once  rendered  questionable,  whilst 
his  mode  of  presenting  the  arguments  of  his  party  and  his 
careful  emphasis  of  the  strong  points  of  his  own  theory  are 
very  apparent.  The  book  thus  loses  its  chief  value ;  and 
however  useful  it  may  be  as  a  collection  of  much  of  the 
literature  of  yellow  fever,  yet  the  great  question,  which 
overrides  all  others,  is  no  nearer  a  settlement  than  before 
he  wrote  it;  and  it  remains  for  some  more  stoic  pen  to  resist 
the  fascinations  of  theory,  and  be  guided  by  the  facts 
wherever  they  may  lead. 

We  object  to  the  method  of  discussing  the  causes  of  yel- 
low fever,  adopted  by  Dr.  La  Roche,  because  he  does  not 
give  each  of  these  theories  a  fair  hearing.  He  believes  in 
the  local  origin  of  the  disease,  and  he  wants  to  make  his 
reader  agree  with  him.  His  great  difficulty  is  to  explain 
away  all  the  instances  where  yellow  fever  has  seemed  to 
have  been  brought  in  vessels  coming  from  some  infected 
port ;  to  which  may  be  added  the  fact  that  it  is  a  disease  of 
the  sea  coast,  or  always  was  until  steamboats  or  railroad 
ears  might  be  supposed  to  transport  the  germ  into  the  more 
inland  regions.     This  is  now  the   hardest  knot  to  untie, 
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whilst  the  proofs  of  the  contagiousness  of  the  disease,  o&ce 
almost  universally  believed  by  the  profession,  have  been  so 
frequently  contradicted  by  the  experience  of  our  own  times, 
as  to  be  easily  defeated.  Everybody  knows  that  yellow  fever 
patients  have  been  scattered  through  the  surrounding  coun- 
try, and  yet  no  one  has  caught  the  disease ;  but  the  fact 
that  vessels  are  so  often  accused  of  having  originated  the 
disease,  and  the  suspicious  circumstances  attending  these 
rumors,  are  much  more  diificult  to  overcome.  Our  author 
dexterously  picks  out  the  weaker  antagonist  in  the  following 
language: 

Deferring  to  a  future  chapter  what  may  be  said  relative  to 
the  theory  of  the  transmissibility  of  the  disease  without  the 
aid  of  a  contagious  poison,  it  may  be  remarked,  that  from 
what  precedes  we  may  infer  that  the  question  as  to  the 
origin  and  propagation  of  the  yellow  fever  here  and  else- 
where, resolves  itself,  in  great  measure,  into  that  of  the  con- 
tagious or  noncontagious  nature  of  the  fever ;  for,  if  the 
latter  is  imported,  per  se^  through  the  instrumentality  of 
individuals  laboring  under  or  convalesing  from  it,  it  must  be 
endowed  with  contagious  properties. 

In  other  words,  contagion  and  importation  are  one  and  the 
same  thing.  If  the  disease  is  brought  in  a  vessel,  it  must 
be  brought  by  passengers ;  this  is  the  doctrine  of  Dr.  La 
Roche.  Why  this  assumption?  Has  a  vessel  nothing  on 
board  but  its  crew  or  passengers  ?  Why  may  not  the  poison 
be  in  the  cargo ;  or  in  the  water,  or  air,  or  clothes,  or  rig- 
ging or  ballast  ?  But  this  assumption  is  necessary  to  put  oUr 
author  on  vantage  ground,  and  thus  he  says : 

The  point  at  issue  being  thus  narrowed  to  the  question  of 
the  contagious  or  noncontagious  character  of  the  fever,  we 
may  proceed  to  the  examination  of  that  question  with  a 
greater  chance  of  avoiding  repetitions  and  confusion,  and 
without  the  necessity  of  examining  separately  the  state- 
ments afloat  respecting  the  introduction  of  the  disease  from 
abroad — those  statements  finding  an  appropriate  place  among 
the  facts  by  which  the  doctrine  of  contagion  may  be  sup- 
ported, while  their  confutation — ^if  confuted  they  can  be — 
will  be  used  as  evidence  of  the  fallaciousness  of  that  doc- 
trine. 
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Importation  and  contagion  being  the  same  thing,  I'll  kill 
contagion  with  a  thousand  facts,  and  importation  is  over- 
whelmed in  its  ruins. 

The  preliminary  arrangement  by  which  the  troublesome 
customer  is  avoided  being  completed,  our  author  proceeds 
scientifically  to  demolish  the  contagionist,  and  he  does  it 
most  efiectually;  but  he  never  separates  the  importation 
doctrine  from  its  more  vulnerable  adjunct.  Such  expres- 
sions as  these  constantly  occur :  "  By  those  who  advocate 
the  doctrine  of  contagion  and  importation."  Page  226,  vol.  2. 
"  The  opinion  of  the  contagious  character  and  transmissi- 
bility  of  the  yellow  fever  poison."  Page  235.  "Those 
who  regard  the  disease  as  of  exotic  origin,  ejidowed  with 
contagious  properties,  and  capable  of  being  carried  from 
place  to  place  by  ships  or  otherwise."     Page  245. 

On  the  other  hand,  he  carefully  identifies  the  theory  of 
the  domestic  origin  of  the  disease  with  an  opposition  to 
contagion,  being  an  equally  unwarrantable  assumption. 
Why  should  the  disease  be  noncontagious  because  it  has  a 
local  origin?  Even  Dr.  Rush,  the  father  of  the  local  origin 
school,  is  acknowledged  (page  241)  to  have  still  regarded  it 
as  a  contagious  disease,  and  yet,  throughout  the  whole  of 
this  discussion,  we  see  all  the  arguments  bearing  down  irre- 
sistibly on  the  idea  of  contagion,  which  being  disproved, 
settles  every  other  question. 

One  very  efiective  argument  in  favor  of  the  local  origin 
and  noncontagion  school,  and  against  the  contagionist  and 
importationist  doctrine,  imitating  the  extraordinary  divisions 
of  the  question  employed  by  our  author,  is  the  fact  that  the 
number  of  the  noncontagionists  are  very  large,  yet  we  know 
that  at  one  period  the  contagionists  included  the  whole  pro- 
fession.    For  instance,  in  1793,  says  our  author : 

The  experience  of  that  eventful  season,  combined  with 
the  result  of  observations  collected  here  in  subsequent  years, 
and  in  other  places,  has  taught  us  to  connect  the  idea  of  the 
development  of  the  yellow  fever  with  the  existence  of  at- 
mospheric peculiarities  and  conditions  of  localities,  such  as 
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were  noted  at  the  time.    But,  at  the  period  in  qtiestion,  ex- 

!)erience  had  led  to  no  knowledge  of  the  kind ;  and,  to  the 
ew  who  bore  in  mind  that  epidemics  rf  yellow  fever  had 
existed  in  former  days,  it  never  occurred  that  the  disease  might 
be  due  to  such  causes.  Hence,  what  would  now  be  consi- 
dered of  ominous  import,  was  overlooked  by  the  physicians 
and  public  of  the  day. 

The  same  general  belief  as  to  the  importation  of  th'e  dis- 
ease is  proven  by  this  extract : 

Mr.  Chew,  in  a  passage  I  insert,  not  as  expressing  his  in- 
dividual sentiments  on  the  subject,  but  that  of  the  public 
generally  and  of  the  medical  practitioners  of  the  day,  says  s 
**  I  well  remember  it  was  the  universal  opinion  that  the  dis- 
ease was  imported  in  a  vessel  from  some  part  of  the  West 
Indies,  and  was  communicated  by  the  clothing  contained  in 
the  chest  of  a  person  who  died  of  the  disease  in  the  West 
Indies,  (Willing  says  Barbadoes ;)  and  that  the  person  or 
persons  who  were  present  at  the  opening  of  the  said  chest 
were  the  first  who  were  taken  with  the  yellow  fever ;  and  to 
some  or  all  of  them  it  had  proved  fatal.  I  also  perfectly 
remember  that  Drs.  Th.  Bond  and  Phineas  Bond,  Dr.  Gra- 
ham and  Dr.  Cadwalader,  with  whom  I  was  particularly  ac- 
quainted, were  all  of  them  of  opinion  that  it  was  imported 
in  the  manner  above  stated. 

The  whole  of  the  story  is  just  this :  Everybody  in  1 747 
believed  in  the  importation  of  the  disease ;  everybody  in 
1793  thought  it  contagious ;  and  everybody  in  1820  believed 
it  to  be  of  local  origin ;  and  they  all  arrive  at  this  conclusion 
just  as  our  author  does,  by  holding  an  opinion,  and  making 
everything  chime  in  with  the  preconceived  theory. 

Another  argument  used  is  to  count  the  number  on  each 
side  of  the  question,  and  see  which  is  the  most  numerous. 
Drs.  A,  B,  0  and  D  are  contagionists  and  importationists» 
(synonimous  terms,)  Drs.  I  to  X  are  noncontagionists  and 
local  originists.  There  are  more  men  on  my  side  than  yours. 
What  is  this  citation  of  authorities  worth  ?  Newton's  apple 
or  Franklin's  kite  could  upset  a  thousand  windy  philosophers 
and  learned  authors.  If  our  author  had  published  the  his- 
tory of  the  yellow  fever  epidemic  of  Boa  Vista,  as  described 
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by  Dr,  Mc Williams,  the  advocates  of  the  importation  theory 
might  have  considered  that  their  side  of  the  question  had 
been  fairly  set  forth,  and  the  ingenious  and  learned  gentle- 
man would  have  found  it  difficult  to  deny  the  almost  irresis- 
tible conclusion  that  in  that  instance  the  disease  was  brought 
to  the  ill  fated  place  by  the  Eclair.  We,  however,  nowhere 
see  this  important  report  accurately  described,  and  here  se- 
lect the  following  passages  from  the  work  before  us,  to  show 
how  cautiously  the  whole  subject  is  avoided. 

The  question  of  the  introduction  of  the  fever  into  Boa 
Vista,  which  has  given  rise  to  an  animated  controversy,  is 
foreign  to  the  object  of  the  present  enquiry,  and  must,  there- 
fore, be  passed  by  unnoticed.    Vol.  ii,  p.  444. 

Immediately  following  this  paragraph,  wherein  the  author 
declines  to  give  Dr.  Mc  Williams'  powerful  facts  in  favor  of 
the  importation  doctrine,  we  have  three  pages  devoted  to  an 
argument  drawn  from  the  report  of  Dr.  King  on  the  same 
subject,  who,  being  a  believer  in  the  local  origin  of  the 
disease,  is  permitted  to  have  free  access  to  these  pages.  The 
same  course  is  again  pursued  in  page  491 : 

On  the  subject  of  the  more  recent  case  of  Boa  Vista,  on 
which  so  much  reliance  has  been  placed  to  prove  the  trans- 
missibility  of  the  yellow  fever  from  the  origmal  focus  of  in- 
fection to  other  localities  more  or  less  distant,  and  which  has 
caused  the  conversion  of  some  writers,*  and  is  regarded  by 
others  as  alone  sufficient  to  establish  beyond  the  possibility 
of  doubt  the  contagious  nature  of  the  disease,  I  cannot  and 
need  not  enter  at  large. 

In  the  paragraphs  following  this  passage,  although  Dr. 
Mc  Williams  is  not  permitted  to  speak  for  himself,  yet  we 
have  a  carefully  prepared  argument  to  throw  suspicion  on 
his  statements.  And  lastly,  at  page  804  of  the  Appendix, 
''^the  reader,  curious  in  such  matters,  is  referred  to  the  report 
and  late  work  of  Dr.  King,  on  the  subject  of  the  fever  in 
Boa  Vista" — the  said  King  being  the  advocate  of  local 
origin,  and  hence  on  the  right  side  of  the  question. 

*  British  and  For,  Med.  Chir.  Rev,  voL  i.  No.  1. 
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Contagionists  not  particular  in  the  Choice  of  Facts  is  the 
heading  of  one  of  the  arguments  against  the  opponents  of 
our  author's  theory.  A  rule  ought  always  to  work  both 
ways ;  and  if  the  exhibition  we  have  just  given  of  the  care- 
ful avoidance  of  the  important  case  of  the  Eclair  at  Boa 
Vista  is  not  enough  to  show  that  this  charge  may  be  returned 
upon  our  author,  we  will  give  another  instance,  which  will 
be  satisfactory.  Nothing  embarrasses  a  decided  contagionist, 
(p.  264,)  says  Dr.  La  Roche,  true  to  his  theory;  and  yet 
whilst  he  includes  Dr.  Archer  of  Norfolk  in  his  list  of 
noncontagionists,  ^nd  of  course  as  an  advocate  of  the  local 
origin  of  the  epidemic  of  1821,  he  forgets  to  publish  that 
gentleman's  report,  which  contains  the  following  passages : 

On  the  20th  of  July  a  vessel  from  Point  Peter,  Guada- 
loupe,  laden  with  rum,  sugar  and  molasses,  arrived  in  the 
harbor.  Having  discharged  her  cargo  at  an  upper  wharf, 
her  bilge  water  was  pumped  out  on  the  dock,  between 
Southgate's  and  Warren's  wharves,  which  was  found  to  be 
so  putrid  and  offensive,  as  to  render  it  expedient  that  the 
doors  and  windows  of  a  neighboring  house  should  be  closed, 
in  order  to  exclude  the  effluvia  arising  from  it.  This  and 
Southgate's  ware-house  were  about  equally  distant  from  the 
vessel — ^say  16  or  20  yards — one  on  the  east,  the  other  on 
the  west  side  of  the  dock. 

On  the  1st  of  August  Mr.  Price,  acting  as  clerk  in  the 
ware-house,  was  taken  sick  with  fever,  strongly  marked  with 

symptoms  of  malignancy,  and  died  on  the On  the 

same  day  a  negro  woman,  cook  to  the  family  occupying  the 
other  house,  was  attacked,  and  died  on  the  9th.  On  the  4th 
two  ladies  of  the  family  sickened,  the  elder  of  whom  died 
on  the  10th.  About  the  same  time  a  boy,  aged  16,  and  an 
infant  in  the  same  family  were  attacked,  but  both  recovered. 

On  the  9th  the  lady  oi  the  house  had  a  slight  attack,  from 
which  she  soon  recovered,  and  the  only  one  who  escaped  of 
the  whole  family,  seven  in  number,  was  the  master  of  the 
house,  whose  duties  fortunately  took  him  from  home  at  the 
time  the  bilge  water  was  discharged.  Young  Piercy,  who 
had  assisted  in  pumping  the  vessel,  and  a  boy  by  the  name 
of  Andrews,  who  hacl  frequently  been  about  her  at  the  time, 
both  sickened  and  died,  one  about  the  16th  day  of  the  dis- 
ease, the  other  within  48  hours  after  the  attack. 
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And  again — ^Dr.  Archer,  who  was  writing  at  the  time 
when  the  believers  in  local  origin  were  largely  in  the 
ascendant,  yet  could  not  avoid  acknowledging  the  influence 
of  the  Guadaloupe  vessel  in  originating  the  disease,  re- 
marks : 

I  do  not  wish  to  be  understood  as  subscribing  to  the 
doctrine  of  contagion  and  importation  of  disease,  as  ffene- 
rally  implied,  when  I  say  that  the  vessel  from  Guadaloupe 
had  some  agency  in  its  production  in  the  present  instance. 
A  foul  air  generated  on  shipboard,  and  one  brought  from  a 
foreign  port,  are  two  distinct  things ;  but  that  bilge  water, 
vegetable,  and,  perhaps,  animal  matter  and  the  like,  whether 
of  foreign  or  local  origin,  under  certain  circumstances  of 
atmosphere,  temperature,  &c.  are  capable  of  engendering 
disease,  no  one,  1  am  persuaded,  is  prepared  to  deny.  For 
this  reason  our  quarantine  restrictions,  which  are  absurdly 
severe  upon  passengers  and  crews  (as  in  no  instance  that  has 
come  within  mv  knowledge  has  the  yellow  fever  ever  been 
communicated  from  the  patient  to  the  attendant,)  should  be 
more  strictly  and  scrupulously  enforced  with  respect  to 
vessels  and  cargoes. 

Our  author  excludes  these  forcible  passages  of  Dr.  Archer's 
report  from  his  readers,  and  yet  at  page  379  he  quotes  the 
same  paper  to  show  that  there  was  a  filthy  dock  and  other 
&vorable  circumstances,  to  account  for  the  spontaneous 
origin  of  the  fever. 

When  we  see  the  special  pleading  employed  with  regard 
to  the  Boa  Vista  case  and  Dr.  Archer's  report,  which  happen 
to  be  familiar,  we  not  unnaturally  suspect  that  the  same 
course  might  have  been  pursued  with  regard  to  the  many 
other  quotations  scattered  through  the  book.  "Nothing 
embarrasses  a  decided  (non)  contagionist." 

After  having  devoted  thirty  pages  of  his  work  to  the  proofs 
of  contagion  and  importation,  which  might  have  been  pro- 
fitably extended  by  including  the  history  of  the  Eclair  at 
Boa  Vista  and  the  Bann  at  Ascension,  Dr.  La  Roche  pro- 
ceeds, in  three  hundred  and  thirty  pagesj  to  give  the  opponents 
of  his  creed  all  the  facts  opposed  to  their  contagion  notions, 
and  yet  he  is  not  quite  satisfied.    He  fears  that  the  importa- 

Digitized  by  VjOOQ IC 


82  Bihliographical  Record.  [January 

tionists  may  still  have  a  spark  of  life  remaining  in  spite  of 
their  forced  alliance  with  their  unfortunate  brethren  of  the 
contagion  school,  so  we  have  an  Appendix  of  forty  pages 
devoted  to  their  entire  annihilation.  Some  of  the  facts  in 
favor  of  the  disease  having  been  brought  to  various  seaports 
by  vessels  coming  from  yellow  fever  ports,  are  "  still  held 
up  by  the  advocates  of  contagion,"  whilst  all  the  evidence 
"  has  been  and  continues  to  be  scraped  up  to  prove  its  ex- 
otic origin."  So  he  proceeds  to  administer  the  coup  de  grace 
to  his  enemies,  and  draws  his  arguments  principally  from 
the  epidemics  of  Philadelphia,  which  have  come  under  his 
own  observation.  The  most  recent  of  these  epidemics  oc- 
curred in  1853 ;  and  as  the  obstinate  importationists  insisted 
that  the  disease  in  that  instance  was  imported,  he  proceeds 
to  give  his  account  of  the  affair,  which  we  will  condense  as 
carefully  as  possible. 

The  bark  Mandarin  left  Cienfuegos,  a  port  of  Cuba,  for 
Philadelphia  on  the  25th  of  June  1853.  There  had  been  no 
yellow  fever  in  that  city  for  thirty-three  yearsy  "save  a  few 
isolated  cases  in  1826." 

She  arrived  at  the  lazaretto  the  12th  of  July,  and  had 
lost  two  men  with  fever  during  her  passage — ^the  first  dying 
on  the  fourth  day,  and  the  second  on  the  fifth  day  of  his  sick- 
ness. At  the  lazaretto  the  vessel  was  thoroughly  cleaned, 
fumigated  and  ventilated.  The  bedding  and  clothing  of  the 
deceased  sailors  were  destroyed,  and  all  the  clothing  washed, 
whilst  the  vessel  was  whitewashed  and  fumigated  with  chlo- 
ride of  lime  thoroughly.  **  She  was  detained  an  entire  dayP^ 
The  crew  were  in  good  health. 

On  the  13th  of  July  the  Mandarin  went  to  South  street 
wharf,  and  lay  there  three  days.  Then  she  dropped  to  the 
lower  side  of  the  first  pier  below  Lombard  street,  and  dis- 
charged her  cargo.  On  the  20th  she  removed  to  the  first 
pier  above  Almond  street,  and  remained  until  the  26th. 
The  board  of  health  then  removed  her  to  the  cove  below 
the  navy  yard,  and  on  the  28th  sent  her  back  to  the  laza- 
retto to  undergo  a  more  rigid  purification.     [The  italics  are 
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ours.]  There  was  no  disease  of  a  malignant  type  prevailing 
in  the  vicinity  before  she  arrived,  and  no  epidemic  in  the 
city.  When  the  cargo  was  removed,  there  was  an  offensive 
smell  proceeding  from  her  hold,  which  afterwards  became 
intolerable. 

Six  days  after  the  Mandarin  reached  South  street  wharf,  a 
suspicious  case  occurred.  The  man  attacked  drove  a  furni- 
ture car,  which  stood  on  the  upper  side  of  South  street. 
The  next  day  five  more  cases  occurred,  all  in  persons  resi- 
ding near  or  doing  business  in  the  neighborhood  of  South 
street.  The  seventh  case  was  the  mate  of  the  Mandarin. 
Other  cases  continued  to  occur  in  the  neighborhood  of  South 
and  Almond  street  wharves.  On  the  23d  the  captain  was  seized 
with  the  disease.  Then  the  fever  gradually  spread  from  this 
point. 

"  We  look  in  vain  (says  Dr.  La  Roche)  on  all  that  pre- 
cedes for  facts  or  arguments  calculated  to  show  that  the 
fever  of  1853  was  due  to  the  importation  of  a  contagious  or 
infectious  germ."  Astonishing  conclusion  !  Let  our  readers 
note  carefully  the  history  above  related  on  pages  788  and  789 
of  the  Appendix,  and  draw  their  own  conclusions.  Our  own 
opinions  are  still  unsettled,  for  the  many  conflicting  state- 
ments of  the  counsel  on  both  sides  have  confused  the  whole 
subject ;  but  if  we  are  ever  converted  to  the  importationists, 
the  Mandarin  case  will  be  the  most  powerful  agent  in  pro- 
ducing the  result. 

But  hear  Dr.  La  Roche's  arguments  against  the  agency  of 
the  Mandarin : 

1st.  "  The  physicians  did  not  see  anything  contagious  in 
the  fever." 

Does  the  man  who  descends  a  well,  and  is  hauled  out 
dead,  give  the  fatal  asphyxia  to  his  kind  assistant  who  tried 
to  save  him?  Yet  the  poisoned  air  of  the  well  certainly 
causes  the  death  of  all  who  breathe  it. 

2d.  "  There  is  no  proof — nay,  there  is  no  reason  to  be- 
lieve that  the  sailors  who  sickened  and  died  on  the  voyage, 
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admitting  that  they  had  the  yellow  fever,  took  the  disease 
from  causes  existing  in  the  vessel." 

One  man  died  on  the  4th  day,  the  other  died  on  the  5th 
day  of  his  fever.  What  fever  is  it  that  kills  on  these  sus- 
picious days  ?  We  agree  with  Dr.  La  Roche,  that  they  did 
imbibe  the  poison  whilst  in  port — ^for,  as  he  says : 

"  What  prevents  the  febrile  poison  from  being  wafted  to 
the  ship  which  was  anchored  off  the  town,  and  of  course  at 
no  great  distance  from  the  latter." 

And  we  say,  what  prevented  the  febrile  poison  from  being 
wafted  from  the  ship  to  South  street  wharf  and  Almond 
street  wharf  where  she  lay,  "  and  of  course  at  no  great  dis- 
tance" from  the  poor  victims,  who  lived  just  at  the  spot? 
Did  the  whitewashing  and  purificationyor  one  entire  day  pre- 
vent this  result  ?  Read  Dr.  La  Roche,  p.  753,  vol.  2,  who 
will  tell  you  that  any  attempts  at  purification  rarely  suc- 
ceed ;  and  the  disease  will  continue  to  prevail  until  the 
vessel  reaches  a  cold  latitude  or  experiences  the  beneficial 
change  of  a  winter  atmosphere. 

3rd.  Neither  the  health  officer  or  any  of  his  men  or  the 
watchmen  on  board  of  her,  experience  an  hour's  sickness. 

This  argument  is  worth  nothing  until  it  is  proven  that 
these  persons  were  not  protected  from  the  disease ;  for  if 
they  suspected  her  clear  bill  of  health,  as  was  proven  by  the 
purificatory  process  of  one  entire  day,  to  which  she  had  to 
submit,  it  is  probable  that  the  fear  of  the  fever  would  have 
prevented  any  one  from  risking  their  lives,  unless  they  had 
already  passed  through  the  disease. 

4th.  "  The  captain  and  mate  were  not  the  first  cases  at- 
tacked, as  would  probably  have  been  the  case  had  the  poison 
issued  from  the  hold." 

If  this  argument  be  true,  the  fever  was  not  in  Barry's  Row 
in  Norfolk,  because  Dr.  Upshur,  who  saw  the  first  cases,  and 
was  there  constantly,  did  not  at  once  have  the  disease,  and 
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indeed  resisted  it  for  two  months  after  thousands  had  yielded 
to  its  influence.  The  power  of  resisting  disease  varies  in 
different  persons. 

After  bringing  forward  many  facts  to  show  that  the  per- 
sons attacked  were  surrounded  by  local  causes  which  might 
have  caused  the  fever  to  appear  just  at  this  time,  the  author 
suggested  the  doubt  whether  it  was  possible  that  the  poison 
could  have  been  imbibed  from  the  vessel  in  so  short  a  period 
as  from  two  to  five  days.  This  short  incubation,  though  not 
usual,  is  not  at  all  impossible,  for  some  seem  to  yield  almost 
at  once  to  its  baneful  influence,  whilst  others  will  resist  it  a 
long  time.  Witness  the  death  of  Dr.  Hunter  of  New  York, 
who  arrived  in  Portsmouth  during  the  late  epidemic,  and 
was  a  dead  man  in  eight  days.  We  come  at  last  to  the  real 
gist  of  Dr.  La  Roche's  defense  of  the  Mandarin,  and  here 
it  is. 

"  Three  cases  occurred  in  September  in  the  upper  part  of 
the  city,  fully  a  mile  and  a  half  north  of  South  street,  but 
not  far  from  the  Delaware  front.  Here  we  have  unmis- 
takable yellow  fever  far  from  the  infected  district,  and  in  a 
locality  where  the  atmosphere,  supposed  to  have  been  con- 
taminated by  a  poison  derived  from  the  Mandarin,  could  not 
have  penetrated." 

This  is  indeed  an  argument  hard  to  overcome.  These 
parties  had  not  been  in  the  infected  district ;  were  a  mile 
and  a  half  from  it ;  and  the  disease  must  have  skipped  over 
that  distance  to  single  them  out  especially.  The  Mandarin 
lay  off  South  street,  and  two  of  three  persons,  a  man  and  his 
wife,  lived  on  North  Front  street,  whilst  the  third  lived  in 
Willow  street,  two  doors  west  of  Front,  one  square  north  of 
the  first  two  cases. 

The  importationists  stand  before  this  array  of  facts  and 
answer  not  a  word.  There  is  but  one  hope.  Where  did  the 
Mandarin  go  when  she  was  driven  away  from  the  place  she  was 
supposed  to  have  infected  ? 

She  went  first  to  the  cove  below  the  navy  yard ;  thence 
to  the  lazaretto  to  be  purified.    She  left  the  lazaretto  on 
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the  3d  of  August,  and  went  where  ? — "  to  Noble  street  wharfj 
Northern  Liberties — where  she  remained  until  the  close  of  the 
month."     (Page  792.) 

Where  were  the  three  cases,  who  had  never  been  to  South 
street,  living?— "Two  lived  on  North  Front  street,  near 
Callowhill — ^the  third  in  Willow  street,  two  doors  west  of 
Front,  and  worked  in  Front  street  above  iVoiZe."  The  Man- 
darin came  to  Noble  street  wharf  early  in  August^  and  stayed 
until  the  month  closed.  These  three  cases  were  taken  in 
September,  and  lived  in  close  proximity  to  Noble  street 
wharf — ^the  shoemaker  working  in  a  shop  only  a  few  doors 
from  Noble  street  and  on  Front  street.  If  our  map  of  Phi- 
ladelphia does  not  grossly  deceive  us,  we  have  shown  that 
the  Mandarin  was  near  to  the  residence  of  the  three  isolated 
cases,  and  cannot  be  exonerated  from  the  charge  made 
against  her. 

We  have  occupied  so  much  space  in  the  examination  of 
this  portion  of  the  work  before  us,  that  we  will  concludje  by 
expressing  our  sincere  admiration  for  the  laborious  and  va- 
luable labors  of  Dr.  La  Roche,  and  in  the  examination  of  his 
treatment  of  the  great  etiological  questions  involved,  whilst 
we  must  conclude  that  his  evident  partiality  for  his  own 
view  has  made  him  blind  to  the  merits  of  the  opposite 
party — ^yet  we  are  satisfied  that  throughout  the  whole  argu- 
ment he  was  earnestly  desirous  to  present  both  sides  of  the 
question.  That  he  has  failed  to  do  so  as  fully  as  we  would 
have  liked,  is  to  be  attributed  to  that  inevitable  tendency  to 
see  but  one  side  of  the  subject ;  and  it  may  be  that  we  have 
in  our  review  fallen  into  a  like  error. 

We  will  close,  by  the  declaration  of  our  high  respect  for 
the  author,  whom  we  regard  as  one  of  the  chief  ornaments 
of  the  Philadelphia  profession,  and  whose  contributions  to 
the  science  have  done  credit  to  the  medical  literature  of 
America. 
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n.  An  Introduction  to  Practical  Pharmacy — designed  a^  a 
Text  Book  for  the  Student^  and  as  a  Guide  to  the  Physi- 
cian and  Pharmaceutist.  By  Edward  Parrish,  Graduate 
in  Pharmacy,  and  Principal  of  the  School  of  Practical 
Pharmacy.  Philadelphia.  1866.  Blanchard  &  Lea. 
(Received  from  Q-.  M.  West.) 

The  defective  preliminary  education  of  students  of  medi- 
cine has  been  often  a  subject  of  regret ;  and  when  we  add 
an  almost  entire  ignorance  of  the  practical  duties  of  the  pro- 
fession, and  a  want  of  due  familiarity  with  the  compound- 
ing of  drugs,  or  the  preparation  of  a  prescription,  which  is 
almost  universal  in  our  country,  we  wonder  how  they  suc- 
ceed, as  many  of  them  do,  in  overcoming  these  fundamental 
defects  of  training,  and  becoming  valuable  members  of  the 
profession. 

Nothing  but  the  remarkable  ready  wit,  so  characteristic 
of  our  people,  and  the  inventive  talent  everywhere  abound- 
ing, enables  our  young  country  practitioner  to  work  his 
way  over  all  the  impediments  which  his  ignorance  of  the 
practical  duties  of  his  calling  throws  in  his  path.  Many  of 
them,  with  their  Latin  diplomas  in  their  pockets,  which  they 
cannot  read,  and  their  learned  text  books,  which  they  have 
not  studied,  cannot  prepare  their  first  order  to  the  druggist, 
and  stand  looking  around  at  the  formidable  array  of  labeled 
bottles,  not  knowing  where  to  commence. 

Another  woeful  defect,  which  may  constantly  be  noticed, 
is  the  want  of  information  amongst  those  who  claim  to  be 
the  dispensers  of  medicines,  even  in  our  largest  towns.  A 
boy,  who  has  hardly  learned  to  read  his  own  language,  is 
put  behind  the  counter  to  prepare  it  may  be  a  prescrip- 
tion containing  the  most  active  ingredients ;  and  it  is  need- 
less to  add  that  mistakes  of  the  most  serious  character  are 
often  times  the  result. 

To  both  of  the  classes  alluded  to  this  book  of  Mr.  Parrish 
is  a  godsend.  The  author  addresses  them  from  his  dis- 
pensing office,  and  the  whole  work  smells  of  the  shop.  Mr. 
Parrish  has  been  engaged  in  the  most  meritorious  occupa- 
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tion  of  teaching  young  men  how  to  be  practical  apothecaries, 
and  this  production  of  his  pen  proves  that  he  can  also  teach 
much  to  every  young  graduate  which  it  is  all  essential  for 
him  to  know.  A  careful  study  of  its  contents  will  give  him 
a  familiarity  with  the  value  and  mode  of  administering  his 
prescriptions,  which  will  be  of  as  much  use  to  his  patient  as 
to  himself. 

Every  subject  of  importance,  connected  with  practical 
pharmacy,  is  here  described  and  explained  by  means  of 
numerous  and  accurate  illustrations,  and  the  Appendix  pre- 
sents various  assorted  lists  of  drugs  prepared  for  the  conve- 
nience of  the  young  practitioner. 

One  of  the  most  appropriate  presents  from  the  worthy 
professor,  as  he  delivers  his  affecting  valedictory  to  his  de- 
lighted graduating  class,  would  be  a  copy  of  Parrish's  Prac- 
tical Pharmacy,  and  whilst  he  tells  him  of  the  noble  and 
honorable  duties  which  vrtll  devolve  upon  him,  he  also 
teaches  him  how  to  make  the  pill  which  is  destined  to  be 
the  foundation  of  his  future  practice. 


in.  PrincipUs  qf  Human  Physiology^  Sfc.  Sfc.  ^.  Bv  Wil- 
WAM  B.  Carpenter,  M.  D.  F.  R.  S.  F.  G.  S.  A  New 
American,  from  the  last  London  edition — edited,  with 
additions,  by  Francis  Gurney  Smith,  M.  D.  Phila- 
delphia. Blanchard  &  Lea.  1866.  (Received  from  A. 
Morris.) 

Professor  Carpenter,  at  least,  has  no  right  to  complain  of 
American  publishers  or  the  American  medical  public.  One 
edition  after  another  of  his  works  has  issued  from  ihe  well 
known  press  of  Messrs.  Blanchard  &  Lea,  who  have  received 
the  well  merited  thanks  of  the  author  "  for  their  honorable 
liberality,  which  they  have  on  all  occasions  evinced  in  their 
arrangements  with  him,"  whilst  the  ready  sales  accorded  to 
him  testify  to  the  high  appreciation  with  which  his  various 
physiological  works  are  regarded  by  tlie  American  pro- 
fession. 


Digitized  by  VjOOQ IC 


1856.]  Editorial  cmd  Misddh/Reom.  89 

1%e  author  Iiavidg  ^letenuined  to  diride  his  labore  under 
the  three  beiKU  of  general,  comparatiye  and  human  physiol^ 
ogy,  is  enabled  to  reduce  the  size  of  the  present  edition,  by 
throwing  out  much  of  the  snatter  more  properly  appertain- 
mg  to  general  physiology.  He  thus  passes  over  the  sum** 
mary  of  animal  chemistry  in  the  edition  of  1853,  tA  well  as 
his  examination  of  the  stracture  and  action  of  the  animal 
tissues ;  and  by  confining  his  attention  to  human  physiology 
proper,  he  has  rendered  his  present  work  probably  better 
adapted  to  the  wants  of  the  student  with  whom  he  has 
always  beai  desenredly  popular,  whilst  we  still  prefer  his 
edition  of  1853  for  the  purposes  of  reference,  as  containing 
his  sketch  of  the  connections  between  chemistry  and  phy- 
siology, which  we  regard  as  of  great  yalue. 

We  are,  however,  promised  new  editions  of  the  two  other 
divisions  of  physiological  science  adopted  by  our  author, 
which  will  present,  under  three  distinct  heads,  all  of  his 
contributions  in  this  department. 

The  book  is  handsomely  illustrated  with  nearly  three  hun-' 
dred  engravings,  and  has  many  additions  of  value,  selected 
from  the  labors  of  other  physiologists.  We  doubt  not  it  is 
destined  to  retain  a  strong  hold  on  public  favor,  and  remain 
the  fitvorite  text-book  in  our  colleges. 


EDITORIAL  AND  MISCELLANEOUS. 


SaluUUory. 


The  old  year,  with  its  joys  and  sorrows,  has  faded  slowly 
away,  and  the  wholesome  customs  of  our  ancestors  teach 
us  to  proclaim  a  truce  for  a  brief  period  with  all  care  and 
labor,  and  in  the  enjoyments  of  the  Christmas  festival,  to 
gather  a  new  fund  of  energy  and  hope  to  prepare  us  for  the 
duties  of  the  future.  Friends  long  separated,  relatives  who 
have  wandered  far  away  from  the  old  homestead,  now  clus- 
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ter  around  the  family  table,  and  even  the  stranger  who  is 
passing  by  is  greeted  with  all  the  affectionate  warmth  of  an 
Old  Virginia  welcome. 

We  gladly  seek  this  propitious  moment  to  make  our  salu- 
tations to  the  readers  of  this  journal,  and  hope  to  meet  with 
a  cordial  reception.  There  are  many  whom  we  now  address 
for  the  first  time ;  and  whilst  we  are  cheered  by  the  presence 
of  those  who  have  always  kindly  encouraged  our  efforts,  we 
yet  hope,  under  the  genial  influences  of  the  season,  to  be 
regarded  by  all  as  an  old  and  valued  friend. 

Yet,  why  should  we  hesitate  to  execute  the  task  before 
us  ?  We  plead  in  behalf  of  the  noble  science  which  claims 
our  common  fealty,  and  ask  you  to  add  the  results  of  your 
observation  and  experience  to  the  common  fund.  When  the 
profession  everywhere  is  earnestly  seeking  the  acquisition  of 
medical  knowledge,  shall  we  idly  sit  and  enjoy  the  fruits  of 
their  labors  ?  When  Virginians  lead  our  armies  to  victory, 
and  guide  the  destinies  of  the  nation,  can  they  not  also  enter 
upon  the  boundless  realms  of  science,  and  contribute  their 
proportion  to  swell  the  ever  advancing  tide  of  knowledge  ? 
We  confidently  appeal  to  the  profession  of  our  own  state, 
and  to  the  medical  men  of  the  south,  who  have  heretofore, 
with  but  few  exceptions,  yielded  to  a  melancholy  apathy, 
and  ask  them  to  unite  with  us  in  the  praiseworthy  effort  to 
rear  up  in  our  midst  a  southern  medical  literature. 

These  words  will  be  read  by  more  than  one  thousand  physi- 
cians actively  engaged  in  the  performance  of  their  profes- 
sional duties — earnest,  intelligent  men,  who  study  disease 
patiently,  think  originally,  and  when  the  occasion  de- 
mands the  sacrifice,  have  not  hesitated  to  devote  their  lives 
to  the  fulfillment  of  their  sacred  duties.  Let  each  one  de^ 
termine  to  place  on  record  a  single  observation  of  the  many 
which  the  year's  labor  will  afford  him,  or  even  report  one 
case  suggestive  of  original  or  useful  ideas,  and  this  journal 
will  have  accumulated,  before  the  termination  of  its  next 
volume,  an  immense  mass  of  valuable  information  in  all  the 
departments  of  medicine.    And  now,  when  we  see  the  lead- 
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ing  men  in  our  ranks  passing  rapidly  away,  and  in  the  grave 
of  each  lies  buried  the  stores  of  knowledge  and  experience 
which  a  life  time  had  collected,  we  bitterly  mourn  this  fatal 
neglect  of  a  great  duty,  and  the  more  earnestly  strive  to 
rouse  the  many  who  still  remain  to  avoid  the  same  error. 

We  offer  our  united  journal  to  the  profession  of  the  south, 
who  feel  the  importance  of  entering  upon  this  much  neg- 
lected field,  and  ask  them  to  make  it  worthy  of  its  name, 
and  even  to  regard  it  as  their  own  impartial  representative. 
We  have  no  personal  interests  to  defend,  or  private  animosi- 
ties to  gratify ;  we  throw  all  our  hopes  of  future  prosperity 
on  the  great  mass  of  the  profession,  and  with  them  alone 
rests  the  question  of  success  or  failure. 

We  have  opened  our  hearts  to  you  all— old  friends  and 
new ;  hear  us  for  our  cause.  Without  your  approval  and 
co-operation,  we  may  become  a  respectable  digest  of  the 
literature  of  the  day,  but  we  can  never  be  a  Virginia  book; 
but  give  us  your  active  aid  and  sympathy,  and  our  journal 
will  assume  an  honorable  position  on  the  records  of  the 
science,  and  prove  itself  a  not  unworthy  representative  of 
the  southern  medical  public. 


Died,  in  Petersburg,  December  6th,  1855,  in  the  4cOth  year  of 
his  age,  John  Frederick  Peebles,  M.  D. 

Death  has  been  indeed  busy  amongst  us  in  the  last  few 
years,  and  the  pages  of  this  journal  have  too  often  recorded 
the  loss  of  some  worthy  and  valued  friend.  The  aged  man 
has  gone  to  his  tomb  in  the  ripeness  of  his  years ;  the  young 
and  ardent  spirit  has  fallen  like  a  hero  in  the  midst  of  the 
pestilence.  The  mournful  fate  of  Johnson  is  still  before  us, 
and  the  memory  of  Selden,  Upshur  and  Gooch,  tells  the  sad 
tale  of  "  dear  friends  untimely  killed."  But  now  the  blow 
has  fallen  nearer  home — our  intimate  associate  and  faithful 
firiend  has  gone  to  his  long  account ;  our  zealous  adviser  and 
colaborer  in  all  the  difficulties  of  the  editorial  life  has  left  us 
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131  the  midst  of  the  struggle,  and  tl^  earo^t  and  enthusiastic 
lover  of  science  sleeps  quietly  in  his  early  grare. 

There  is  no  member  of  the  profession  in  this  state,  wha 
haiB  won  for  himself  a  more  enviable  reputation  than  the 
subject  of  this  notice*  A  native  of  Dinwiddle  county,  Virgin' 
niia,  Dr.  Peebles  entered  the  professiooi  about  sixteen  years 
ago,  and  offered  his  services  as  a  practitioner  of  medicine  ta 
the  inhabitants  of  Petersburg.  His  devotion  to  his  calling 
and  accurate  knowledge  of  the  science  soon  gained  the  re* 
spect  of  the  entire  community,  whilst  his  genuine  honesly 
and  simplicity  of  character  won  the  affections  of  all  wha 
knew  him. 

In  spite  of  a  rapidly  increaring  practice,  Dr.  Peebles  has: 
always  been  ready  to  contribute  the  results  of  his  experience 
io  the  medical  literature  of  the  day.  His  various  communis 
cations  to  the  American  Journal  of  Medical  Sciences,  the 
Stethoscope,  the  Virginia  Medical  and  Surgical  Journal,  are 
marked  by  great  correctness  of  judgment  and  a  rare  felicity 
of  expression.  His  admirable  paper  on  Displacements  of 
the  Uterus,  to  which  was  awarded  the  Fiske  Fund  Prize  for 
the  year  1853,  is  too  well  known  to  require  any  commenda^ 
tion  at  our  hands,  and  he  followed  up  this  success,  by  carry- 
ing off  the  prize  offered  by  the  Medical  Society  of  Virginia 
in  the  following  year,  which  essay  having  been  published 
in  the  Stethoscope,  is  familiar  to  our  readers. 

In  April  1854,  Dr.  Peebles  became  an  associate  editor  of 
the  Virginia  Medical  and  Surgical  Journal,  and  whilst  his 
fikiling  health  and  large  and  &tiguing  practice  prevented  him 
from  contributing  regularly  to  the  pages  of  tiiat  periodical, 
yet  many  of  its  best  reviews  are  from  his  pen,  all  characterized 
by  the  peculiarly  lucid  style  and  accurate  knowledge  he  ha» 
ever  displayed  in  his  literary  efforts.  His  devotion  to  his 
profession  has  brought  him  to  his  premature  grave,  and  he 
leaves  behind  him  a  whole  community  to  deplore  his  loss. 

The  following  resolutions  of  the  Petersburg  Medical  Fa^ 
culty,  who  had  known  him  longer,  although  they  could  not 
have  loved  him  more,  express,  in  language  better  than  any 
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we  could  select,  the  high  appreciation  wiiik  which  he  was 
regarded  by  his  daily  associates : 

Tribute  of  Respect. 

At  a  meeting  of  the  Petersburg  Medical  Faculty,  held  on 
the  6th  inst.  at  the  office  of  Dr.  P.  C.  Spencer,  president,  the 
fbllowing  preamble  and  resolutions  were  adopted : 

Whereas  it  has  pleased  an  allwise  Providence  to  visit  us 
and  this  community  with  a  most  afflicting  dispensation,  in 
the  death  of  Dr.  John  Frederick  Peebles,  a  worthy 
member  and  friend,  who,  on  the  morning  of  the  6th  instant, 
was  gathered  to  his  fathers ;  in  memory  of  his  manj  virtues, 
and  his  exalted  character  as  a  man  and  a  physician,  the 
Petersburg  Medical  Faculty  do  unanimously  adopt  the  fol- 
lowing resolutions : 

Resolved,  that  we  deeply  deplore  the  loss  of  one  whom  we 
regarded  as  an  ornament  to  our  profession,  and  whose  social 
vi^ues  had  endeared  him  alike  to  us  and  a  large  circle  oi 
friends. 

Besolved,  that  we  earnestly  sympathize  with  his  relatives 
and  friends  in  this  sad  bereavement. 

Resolved,  that  in  respect  to  his  memory,  we  will  attend 
his  funeral  in  a  body  and  wear, the  usual  badge  of  mourning 
for  the  space  of  thirty  days. 

Ordered,  that  a  copy  of  these  resolutions  be  furnished  the 
family  of  the  deceased,  and  be  published  in  the  papers  of 
the  city. 

P.  C.  Spencer,  Pr^s. 
C.  F.  Couch,  Sec. 


Excerpts. 

Aphorism  of  Galen, — **  Immo  vero  ex  pbysiologia  omnes  antedicti  aa- 
pientise  professores  ostenduat,  oemiaem  posse  morbos  commode  curara 
qui  corporis  univerei  naturam  aon  perspexerit." 

The  Physician's  Bride. — Not  unfrequently  medical  mea  repeat  of  their 
choice  of  a  profession.  This  arises  from  their  being  unable  to  find  a 
compensation  in  the  science  for  the  daily  toil  in  the  practice  of  their  art. 
A  physician,  to  be  happy,  must  love  science  with  the  ardor  of  a  lover. 
She  must  fill  his  whole  soul ;  she  must  be  incorporated  with  bis  being; 
^ad  then  she  will  daily  appear  to  him  new  and  interesting.  Medicine  is 
exciting  precisely  because  no  man  can  ever  arrive  at  a  complete  know- 
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ledge  of  her ;  and  in  this  ehe  differs  from  cMsiences  which  are  complete  in 
themselves.  Whilst  in  them,  at  best,  one  yawns  over  quiet,  undisturbed 
possession,  in  medicine  there  is  daily  new  life,  new  excitement.  I  shud- 
der when  I  fancy  myself  a  jurist  or  a  theologian.  Heinrich  Heine  say» 
somewhere,  the  Frenchman  loves  liberty  as  his  bride,  the  Englishman 
as  his  wife,  the  German  as  hb  grandmother.  I  say,  that  jurists,  mathe- 
maticians, theologians,  etc.  can  at  most  love  their  science  as  a  wife ;  to 
the  physician  alone  it  is  granted  to  love  his  as  a  bride — with  all  the  en- 
thusiasm of  first  love. — PatUi. 

Fever. — It  is  the  gastro-enteriUf  cry  the  disciples  of  Broussais,  and 
there  is  no  cure  but  the  leech.  It  is  cerebral  inflammation,  respond  the 
followers  of  Clutterbuck,  and  the  only  remedy  is  venesection.  Purga- 
tives are  the  true  treatment,  proclaims  the  Edinburgh  school.  They  are 
irritating  and  dangerous,  replies  that  of  London.  In  faet,  all  are  equally 
right,  and  all  are  equally  wrong,  if  they  fail  to  note  times  and  seasons,, 
the  nature  of  the  epidemic,  and  the  characteristic  tendencies  of  the  pa- 
tient*s  constitution,  his  powers  to  bear  the  operation  of  medicine,  and 
bis  ability  to  resist  the  tendency  to  death.  There  can  be  no  treatment 
of  fever  by  physic  but  iu  studying  the  juvantia  and  ladentia  of  the  case — 
cultivating  the  first,  eschewing  the  last,  and  never  forgetting  that  there 
is  a  mighty  power  always  operating  in  your  favor — the  vis  medkatriat 
naturnt.  Do  not  thwart  her  beyond  the  mark,  and  she  will  get  you 
through  difficulties  with  which,  without  her  aid,  you  could  not  cope. 
But  the  physician,  who  believes  that  he  possesses  beyond  these,  medi- 
cines of  specific  power  in  fever,  (such  as  quinine,  turpentine,  and  nitrate 
of  silver,)  really  should  have  his  license  suspended,  and  himself  put  un- 
der cure  until  the  monomania  subsides. — Inspector  General  Fergusson*8 
Notes  and  Recollections. 


Mortality  Statistics  of  the  United  States. 

We  are  indebted  to  the  politeness  of  J.  S.  B.  De  Bow,  Esq.  the  super- 
intendent of  census,  for  the  proof  sheet  of  the  mortality  tables,  which 
have  been  prepared  with  great  labor  and  care  from  the  statistics  of  the 
census  of  1850.  There  is  an  immense  mass  of  useful  information  to  be 
derived  from  an  examination  of  these  tables,  and  a  comparbon  with  the 
statistics  of  other  countries.  At  some  future  time  we  intend  to  institute 
such  a  comparison,  and  only  design  at  present  to  notice  some  of  the 
most  striking  facts  to  be  observed  in  these  interesting  documents. 

The  proportions  of  deaths  to  population  in  the  United  States  give  us 
the  cheering  information  that  our  chances  of  living  are  better  than  those 
of  any  other  civilized  people  on  the  globe.    Our  population  being  23 
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millions,  whilst  the  deaths  occurring  in  one  year  amount  to  320,000,  the 
ratio  of  deaths  to  population  is  about  li  per  cent.  The  same  calculation 
in  England  shows  the  ratio  to  be  above  two  per  cent,  and  in  France  at 
nearly  three  per  cent.  It  would  thus  appear  that  in  spite  of  the  gloomy 
forebodings  of  those  who  warn  us  against  our  bad  habits,  neglect  of 
sanitary  precautions  and  violations  of  all  the  rules  of  hygiene,  we  still 
seem  to  outlive  sturdy  John  Bull  or  the  soup  maigre  Frenchman.  This 
is  made  more  forcibly  to  appear  when  we  deduct  the  deaths  from  cholera 
occurring  in  the  year  of  the  census,  (1849,)  amounting  to  31,000,  which 
would  still  more  reduce  the  ratio. 

The  proportions  of  deaths  in  the  northern  and  southern  states,  show  a 
remarkable^difference  in  favor  of  our  climate  and  region  of  country,  and 
we  are  happy  to  inform  our  readers  in  Virginia  and  North  Carolina,  that 
they  are  destined  to  outlive  their  abolition  brethren  of  New  York  and 
Ohio,  to  a  very  comfortable  extent.  The  population  of  Virginia  and 
North  Carolina  is  2,270,000,  and  the  number  of  deaths  in  the  census  year 
29,000,  the  ratio  being  thus  1.03  per  cent.  Of  the  five  millions  of  people 
inhabiting  the  large  states  of  New  York  and  Ohio,  nearly  75,000  an- 
nually die,  the  ratio  being  1|  per  cent.  Yet  strange  to  say,  although 
we  thus  perceive  that  our  own  climate  is  so  favorable  to  longevity,  wo 
have  a  larger  proportion  of  medical  men  than  almost  any  portion  of  the 
Union. 

The  number  of  persons  who  reach  the  age  of  100  and  upwards,  will 
satisfy  us  more  completely  as  to  the  correctness  of  the  above  statement. 
In  Virginia  and  North  Carolina,  we  observe  638  persons  who  were  100 
and  upwards.  New  York  and  Ohio,  with  more  than  double  the  popu- 
lation, can  show  but  146 !  Again,  in  the  two  southern  states,  129  per- 
sons died,  during  the  census  year,  over  100 — in  the  northern,  only  41. 

A  nut  for  the  abolitionists, — Whilst  the  white  population  outlive  all  the 
rest  of  mankind,  the  blacks  of  the  south  far  exceed  them  in  the  duration 
of  their  lives,  and  in  spite  of  horrible  barbarities,  scourgings  and  per- 
secutions to  which  they  are  subjected,  our  tables  show  how  wonderfully 
long  they  stay  here  to  bear  it.  There  are  in  the  Union  19,500,000 
whites,  and  3,600,000  blacks — more  than  five  to  one.  We  find  787 
whites  over  100  to  1,768  blacks — thus  making  the  proportion  in  favor 
of  the  unfortunate  African  more  than  ten  to  one !  We  are  now  able  to 
account  for  the  heretofore  extraordinary  fact  that  almost  every  old  negro 
in  Virginia  was  at  the  siege  of  Yorktown,  and  remembers  well  **  Massa 
Cornwallis  and  the  great  Gineral."  However  this  may  be,  it  is  evident 
that  they  live  longer  than  any  people  on  earth — our  philanthropic 
brethren  to  the  contrary  notwithstanding. 
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Medical  News  and  Items. 

Statistics. — The  Gazette  MidicaZe  for  Not.  3d,  give«  an  extract  from  a  ci»- 
rious  document  published  by  the  French  minister  of  commerce  and  agriculture, 
from  which  it  appears  that  there  now  exist  in  France  37,662  blind  persons,  or 
105  in  100,000;  73,063  persons  blind  in  one  eye;  29,512  deaf-mutes;  44,970  In- 
Katies;  44,382  persons  affected  with  goitre;  44,619  hunchbacks:  9,077 persons 
"who  haTe  lost  one  or  both  arms ;  11,301  persons  who  have  lost  one  or  both  legs ; 
12,547  persons  affected  with  chib-foot. 

Gebman  MraoiCAL  ScHOOLS.-*-It  is  oiMftomaty  in  i&e  larger  moversities  cC 
Germany  to  take  possession  of  pro&siors  who  gaia  celebrity  at  the  smaller 
schools,  by  offering  greater  inducements  than  the  latter  less  opulent  institutiont 
can  afford.  The  smaller  schools  suffer  in  one  point  of  view,  from  this  kidnap- 
ping, but  on  the  other  hand,  incentiTcs  to  exertion  are  constantly  held  before 
their  teachers.  Giessen  has  successively  lost  liebig  and  Bischoff,  and  is  soon 
to  be  deprived  of  the  distinguished  Yogel,  who  has  been  called  to  Halle,  in 
Prussia.  Ludwig  of  Zurich,  in  like  manner,  removes  to  Vienna,  as  professor  of 
physiology  at  the  Academy  of  the  Emperor  Joseph. — Gazette  M6dicale, 

Fkofessorial  AFPoiNTMEirrs. — Dr.  Layeock  has  been  appointed  to  the 
ehair  of  clinical  medicine  in  the  University  of  Edinburgh.  Ihr.  Natalis  Guillot 
is  appointed  one  of  the  two  professors  of  medical  pathology  of  the  Faculty  of 
Paris,  to  fill  the  vacancy  occasioned  by  the  death  of  B6quin. 


NECROLOGY. 


QUEVENNE.— The  Archives  G6nirale8  for  November  1855  announces  the  death 
of  one  of  the  most  ^stinguished  representatives  of  pharmaceutical  science.  If. 
Quevemie,  chief  pharmacien  to  the  hospital  La  ChantS,  at  Paris.  The  re- 
vearcihes  of  Quevenne  oo  milk,  iron  and  digitaline  are  too  well  known  to  require 
tny  eidogy  from  vs.  Betides  his  original  meaogrt^n  on  these  subjects,  this 
excellent  chemist  assisted  in  numerous  investigations  in  anatomy  and  patho- 
logical physiology.  He  was  a  man  of  the  highest  character,  and  of  remarkable 
amiability^  He  was  always  ready  to  assist  with  advice  or  experiments  thephy^ 
sicians  who  sought  his  laboratory.  All  who  knew  him  appreciated  his  modesty, 
his  zeal  and  his  ardor  in  the  pursuit  of  knowledge. 

Ber&uti— SoMME.— Prof.  Bemiti  and  Dr.  Somm6,  two  of  the  oldest  of  the 
Belgian  surgeons,  died  recently,  the  former  at  Ast,  the  latter  at  Antwerp.. 
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5 


ION.) — ( 
)       CON! 


function,  (rare,)  perveiied  taste,  (common.)     CoNsnPATi<m, 

pearance,  projection,  papillary  tuberclt*B,  colostrum,  milk. — 
^  Baits.    Skin,  (moth,  coloration  of  the  lint^a  alba.)     Salivary 

>  BLOOD.    (Diminutioo  of  the  rod  globules  and  augmentation  of 


C  upwards,  gradual,  to  an  extent  equaling  the  /tof/mss  of  the  vagina. 

S  iemal  orifice  closed  uwtU  the  period  of  labor.     Exceptionally  (not 

S  \,e  third  of  the  last  phalanx  to  enler^     (P^jot.) 

^  y  or  rather  like  a  candle  extinguisher.  (Pi^ot.)   External  orifice 

^  psed  except  in  rare  cases.    At  six  months  the  finger  will  pene- 

>  lished.    (Stoltz.) 

P  :ient  and  higher  at  the  end  of  pregnancy, 

p  result  of  the  inverse  inclination  of  the  body, 

5  tchouc.) 


yv  the  EPIGASTRIUM. 
*^«  the  UMBILICUS. 

€  the  PUBIS. 


.i-fe 


ed  by  the  finger  of  the  aceoucheuTy  placed  either  in  the  anterior        ^ 
ff.    (Velpeau,  Depanil.)  c 


p  kictuation  sometimes  very  distinct^  c 

^  OVOID.  C 

?  iceptionally  from  left  to  right.)  ^ 

p     lateral  wall  a  little  anterior^  r- 

>  \  the  lateral  parietes,  (the  most  c<»mm(»n.)    Sudden  jerking  c 

>  jiced  on  the- abdomen,)  certain,  but  must  be  felt  by  the  ^ 
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CONNECTION  WITH  CHILD-BIRTH.      | 

Cazeau,  &c.  ^ 


INDICATIONS  AND  TREATMENT. 

Wait  five  or  six  hours  after  complete  di- 
k  latation.  The  head  being  at  the  superior  strait.  At 
^VERTEX.  J^^  inferior  strait,  wait  two  or  three  hours.  Apply 
]THE  forceps.  /,  myself^  rather  direct  to  wait  a*  long 
f  as  the  contradions  continve,  and  the  condition  of  the 
^mother  and  child  is  not  dangerous. 

Endeavor  to  convert  into  presentation  of  the  vertex, 
I  FACE.         ^  frequently  impossible.    Apply  the  forceps  with- 
out waiting  as  long  so  for  the  vertex. 

Wait.    Then  moderate  and  yarded  traction  of  the 
PELVIS.     <  extremities.    Artificial  delivery  of  the  head  with  the 
hands  or  the  forceps. 

Attempt  version  by  the  head,  then  act  as  for  the 

vertex  presentation,  if  cannot  succeed — version  by  the 

^TRUNK.     I  feet,  then  as  for  presentation  of  pelvis — pelvic  version 

in  all  these  cases  according  to  Mad.  Lachapelle  and 

M.  Simpson. 


pelvis 
*racted. 

saving 

NCHES,)  ' 

east  in 
est  diam- 
eter. 


/    If  the  child  is  alive,  wfut  some  hours  after  the  dilatation, 

I  then  use  the  FcmcEPS ;  if  do  not  succeed,  wait  two  or  three  hours 
inches)  \longer,  then  apply  forceps  again — sometimes  make  a  third  applica- 
aost  and  ]tion  of  them — finally,  perforate  the  cranium,  wait,  or  better, 
NCHES)  v/ apply  the  cepbalotribe.  If  the  child  is  dead,  use  the  last 
;  least.  ^means  sooner.  Premature  artificial  accouchement  at  7i|  or  8 
i months — particularly  if  in  former  occasion  the  woman  has  not  been 

m  delivered  spontaneously  or  by  the  forceps.    P.  Dubois  exacts  this  last 

\^condition. 


Perforation  of  cranium  and  cephalotribe,  or  symphieiot- 

'  omy,  (not  practiced  now,)  after  having  waited  as  long  as  we  can  hope 

aiQT  thing  from  the  contractions  without  compromising  the  condition  of 

mother.     {Artificial  delivery  cU7or8  months.     Low  diet  to  the  mo- 

i  ther.)    (Moreau,  Depaul.) 


t^^ches) 

lost  and 

inches) 

least. 


If  in  these  two  cases  of  contracted  pelvis,  the  foBtus  presents  any  S 
\  other  part  except  the  vertex,  attempt  to  bring  this  last  to  superior  ^ 
i  STRATT  Knt\  Apt  afterwards  agJLirected. C 
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Art.  I. — Obstetric  Tables,  By  Dr.  Pajot,  Agrege  Professor 
to  the  Faculty  of  Medicine,  Paris.  Translated  from  the 
French  and  Arranged.  By  0.  A.  Crenshaw,  M.  D.  and 
J.  B.  McCaw,  M.  D.  Richmond,  Va. 

There  is  no  one  of  the  junior  members  of  the  Parisian 
faculty  who  has,  at  an  early  age,  achieved  a  more  honorable 
reputation  than  the  author  of  the  Obstetric  Tables,  which 
we  propose  to  translate  for  the  first  time  into  the  English 
language.  As  assistant  professor  of  the  obstetric  art  in  the 
Ecole  de  Medecine,  Dr.  Pajot  has,  at  the  age  of  thirty-five, 
obtained  a  most  prominent  position  in  the  public  estimation ; 
and  his  thronged  lecture  rooms  and  large  class  of  private 
pupils  attest  his  popularity  with  the  students — ^whilst  his 
bold  and  original  views  are  destined  to  make  his  name  well 
known  in  the  annals  of  midwifery. 

In  presenting  the  five  tables  which  we  have  translated  and 
arranged  with  great  care,  we  design  to  append  a  few  expla- 
natory remarks,  although  the  admirable  simplicity  and  me- 
thodical arrangement,  pursued  by  the  author,  hardly  render 
such  an  explanation  necessary.    The  complete  set  offers  to 
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the  student  of  medicine  or  to  the  practitioner  a  perfect 
synopsis  of  all  the  diflSculties  of  midwifery.  He  has  before 
him  at  a  glance  the  obstacles  which  he  may  have  to  meet, 
and  the  method  by  which  he  can  overcome  them.  He  may 
in  a  moment  ascertain  the  value  of  a  doubtful  symptom,  or 
explain  the  cause  of  an  unexpected  phenomenon.  In  addi- 
tion to  this,  these  tables  give  us  the. condensed  literature  of 
the  subject  down  to  the  present  day,  more  especially  as  re- 
gards the  continental  school  of  medicine;  and  wherever 
there  is  a  difference  of  opinion  held  by  the  great  lights  in 
this  department,  each  name  is  especially  noted.  We  have 
thus  at  command  an  epitome  of  obstetrics,  prepared  after 
the  best  authorities,  and  also  the  various  doctrines  and  opi- 
nions on  all  special  points,  held  by  such  men  as  Depaul,  Du 
Bois,  Stoltz,  Velpeau,  &c.  whilst  the  vast  practical  expe- 
rience of  the  celebrated  sages  femmes,  Mesdames  Boivin,  La 
Chapelle,  &c.  is  appealed  to,  in  order  to  make  the  work  per- 
fect in  all  its  parts. 

Table  i  is  devoted  to  the  signs  op  pregnancy,  derived 
from  the  general  symptoms,  the  touch,  palpation,  atiscuUatioti  and 
percvssion.  Under  the  head  of  general  symptoms,  we  can  study 
the  functional  derangements  caused  by  pregnancy,  giving  to 
each  its  relative  value.  The  acknowledged  dexterity  of  the 
French  school  in  the  art  of  touching,  and  the  practice  of  the 
ballottement,  give  additional  value  to  the  remarks  of  Dr. 
Pajot.  The  various  sounds  revealed  by  auscultation,  with 
the  explanations  of  the  causes  of  each,  and  the  use  of  per* 
cussion,  are  included. 

Table  ii  is  a  classification  of  the  pelvic  deformities^ 
including  the  deviations  of  the  pelvis  from  the  natural 
standard.  The  contracted  pelvis  is  divided  into  the  one  per- 
fect in  shape  and  only  diminished  in  size,  whilst  the  other,^ 
although  sufSciently  large,  is  disproportioned  in  figure  and 
distorted  in  form.  The  causes  of  pelvic  deformities*  the 
measurement,  the  diagnosis  and  prognosis,  are  noticed  and 
explained,  and  the  indications  and  treatment  admirably 
condensed.      The .  treatment  of  both  mother  and  child  is 
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alike  detailed,  and  the  practice  of  the  eminent  obstetricians 
of  the  continent  is  quoted  whenever  necessary. 

Table  hi. — ^Here  we  have  a  sjmoptical  table  of  the  treat- 
ment of  HBMORRHAaB,  based  upon  the  views  of  Du  Bois, 
Chailly  and  Pajot.  The  subject  is  discussed  very  clearly, 
being  divided  into  hemorrhages  occurring  before  and  after 
labor,  with  the  uterus  dilatable  or  nondilatable,  and  when  the 
membranes  are  ruptured  or  entire.  The  table  closes  with 
the  treatment  of  hemorrhage  from  attachment  of  the  pla- 
centa over  the  os  uteri.  The  whole  is  a  good  resume  of  the 
French  practice;  and  although  we  do  not  agree  with  the 
author  in  his  fondness  for  the  tampon,  we  yet  regard  his 
table  as  containing  matter  of  great  interest  and  value. 

Table  iv  discusses  the  important  subject  of  turning, 
and  commences  with  some  admirable  maxims  and  general 
directions,  which  we  cannot  too  highly  recommend  to  the 
reader's  careful  study.  Pajot  divides  version  into  three 
stages :  the  introduction  of  the  hand  and  examination ;  the 
Evolution  of  the  child,  and  the  extraction  and  delivery. 
Under  the  first  head  he  details  all  the  difficulties  which  may 
be  met  i^ith  in  the  examination ;  the  complications  and 
malpositions  of  the  foetus,  with  directions  for  forming  a  cor- 
rect diagnosis.  The  manipulations  necessary  in  the  second 
and  third  stages  are  described  with  great  clearness  and 
brevity. 

Table  v. — ^We  do  not  know  of  a  more  masterly  conden- 
sation of  an  immense  amount  of  information  in  a  small  com- 
pass than  we  have  in  the  fifth  table  of  Dr.  Pajot.  It  is 
devoted  to  a  description  of  the  application  of  the  for- 
ceps, under  all  the  circumstances  which  could  possibly 
occur,  and  to  the  inexperienced  practitioner  especially,  will 
be  of  great  value.  The  method  of  applying  the  instrument, 
the  proper  hand  to  use,  and  the  position  to  be  assumed ;  the 
method  of  applying  force  and  of  extraction ;  and  the  cau- 
tions to  be  observed  are  accurately  related.  The  oblique  as 
well  as  the  direct  application  of  the  forceps  is  treated  of, 
and  the  use  of  the  instrument  in  each  presentation.    All 
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the  complications  and  difficulties  are  guarded  against,  and 
the  table  closes  with  the  rules  to  be  observed  in  the  opera- 
tion of  cephalotripsy  and  craniotomy. 

In  preparing  these  elaborate  tables  for  the  use  of  the  Eng- 
lish reader,  we  believe  that  the  opportunity  thus  afforded 
them  of  seeing  grouped  together  the  important  and  diffi- 
cult points  in  the  practice  of  obstetrics,  will  render  our  labor 
afppreciated  by  the  profession  of  our  country ;  and  we  hope 
that  they  will  be  found  instructive  and  useful  to  the  student 
as  well  as  the  practitioner  of  medicine.* 


Art.il — Cases  of  Diphtherite — Croupe  Chez  VAdulte.     Re- 
ported.    By  Charles  Minor,  M.  D.  Charlottesville,  Vir- 
'    ginia. 

1843,  May  11. — Was  called  to  see,  at  *****'g  plantation, 
located  on  northwest  side  of  Southwest  mountains  in  Albe- 
marle county,  Virginia,  several  cases,  which  were  pronounced 
by  the  master  and  a  physician  to  be  "  putrid  sore  throat,"  or 
a  form  of  scarlet  fever. 

Case  i. — ^Negro  girl  Betsy^  age  14,  taken  7th  May,  and 
treated  on  9th  with  red  pepper  gargles,  and  blisters  to  out- 
side of  throat.  Blistered  surface  very  sore ;  has  gangrenous 
aspect.  Fauces  nearly  closed  by  deposit  of  yellowish  look- 
ing matter,  (much  like  buckskin,)  which  extended  down  the 
pharynx  as  far  as  the  eye  could  reach.  It  assumed  the  form 
of  the  parts  it  Invested.  The  voice  was  interfered  with,  as 
is  usual  when  the  fauces  are  obstructed,  apd  the  swallowing 
difficult,  so  that  only  fluids  or  pultaceous  material  could  be 
passed,  and  these  were  sometimes  rejected  through  the  nose. 
Breath  very  offensive;  teeth  covered  with  sordes;  tongue 
with  heavy  brown  fur,  rather  dry,  almost  black;  respiration 

*We  hoped  to  have  presented  our  readers  with  the  complete  set  of  tables  in 
this  number,  but  the  delay  incidental  to  their  translation  and  arrangement  has 
compelled  us  to  postpone  Nos.  ni,  iv  and  t  until  the  March  issue. 
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harried,  but  no  cough  nor  croupal  breathing ;  pulse  feeble, 
quick  in  the  beat,  but  not  frequent,  only  about  70 ;  skin 
rather  cool,  and  disposed  to  sweat  freely ;  muscular  strength 
greatly  reduced ;  heart  and  nervous  system  so  impressible 
that  when  this  girl  rose  to  show  me  her  throat,  she  fainted ; 
no  diarrhoea,  nor  other  sign  of  other  local  lesion,  except  of 
throat ;  appetite  indifferent.  Although  no  diarrhoea  existed, 
there  was  a  certain  mobility  of  the  bowels,  readily  and  ex- 
cessively acted  upon  by  a  small  dose  of  aperient  medicine. 

Case  ii. — Martfia,  age  20,  mother  of  one  child,  now  at 
breast.  Visited  at  same  time,  in  same  room  of  a  double 
cabin.  Throat  not  very  sore ;  swallows  quite  well ;  tonsils 
large ;  slightly  covered  with  the  yellow  matter.  Sick  since 
the  9th  May.  Some  debility ;  pulse  90 ;  skin  dry ;  bowels 
tardy,  but  yet  easily  moved,  they  say. 

Case  hi. — Maria,  age  12.  Buffy  looking  deposit  extends 
down  pharynx,  far  as  eye  can  reach;  respiration  hurried; 
swallowing  and  articulation  much  incommoded;  no  croupal 
breathing ;  no  cough,  nor  other  sign  of  local  lesion  ;  tongue 
covered  with  brown  fur;  teeth  black  with  sordes;  pulse 
feeble,  about  75. 

Cases  iv,  v,  vi,  vn,  viii,  ix,  x. — Some  existing  now,  and 
others  occurring  afterwards,  in  a  few  consecutive  days,  were 
only  copies,  more  or  less  intense,  of  these. 

The  treatment  applied  in  them  all  was  nearly  the  same. 
Fauces  mopped  with  solution  of  nitrate  silver,  5  grs.  to  the 
ounce  of  water,  repeated  two  or  three  times  a  day ;  poultices 
kept  constantly  warm  and  moist  to  the  throat ;  gargles  of  a 
solution  of  alum  sweetened  with  honey,  used  whenever  the 
throat  was  dry,  and  the  patient  desired  it;  bowels  gently 
moved  by  castor  oil  every  other  day,  and  promptly  restrained 
by  laudanum,  if  action  threatened  to  be  excessive.  Diet, 
mush  and  milk,  mutton  broth,  with  rice,  &c. 

May  24. — All  the  cases  were  either  well  or  rapidly  conva- 
lescent. The  first,  Betsy,  coughed  up,  now  and  then,  very 
large  quantities  of  sanious  matter  mixed  with  the  false  mem- 
brane, as  soon  as  the  caustic  had  time  to  act — ^that  is  to  say, 
after  a  few  applications ;  and  generally,  it  was  apparent  that 
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this  agent  enabled  the  mucous  membrane  to  throw  off  the 
deposit  with  promptness.  . 

I  will  remark,  in  passing,  that  my  experience  does  not 
confirm  the  opinion  of  some  users  of  lunar  caustic,  that  less 
than  40  grs.  to  1  i  is  a  nullity,  applied  to  mucous  membranes. 
I  am  rationally  persuaded  that  a  five  or  ten  gr.  solution  has 
been  seen  to  do  all  in  these  cases  that  20,  30  or  40  grs.  can 
do,  for  good. 

The  pulse,  in  all  the  cases,  was  marked  by  feebleness ; 
ranged  between  60  and  75,  but  did  not  require  other  stimu- 
lants than  nutritious  food  and  external  warmth.  These  were 
often  required  at  irregular  times,  the  feet  and  hands  growing 
cold,  and  demanding  hot  applications.  Had  these  simple 
agents  been  omitted,  it  is  probable  that  occasional  means  of 
greater  power  would  have  become  necessary.  This  my  ex- 
perience teaches. 

The  double  cabin  was  occupied  by  12  persons,  including 
a  woman  of  75,  and  the  infant.  All  had  the  disease  except 
these  and  one  young  adult. 

It  attacked  only  the  inmates  of  this  house,  and  two  other 
individuals  who  lived  400  yards  off,  but  who  had  "used"  at 
this  cabin.  Other  houses  occupied  by  negroes  on  the  same 
hill  side,  distant  from  the  infected  one  not  more  than  50  or 
75  yards,  were  exempt. 

Case  xi. — One  of  the  two,  not  tenants  of  this  cabin,  was 
not  my  patient.  The  master  afterwards  informed  me  that 
the  treatment  which  I  adopted  was  not  applied.  Gargles  of 
red  pepper  and  bleeding  from  the  arm  were  used,  and  the 
poultices  with  lunar  caustic  omitted.  He  was  16  years  of 
age,  and  died  with  croup  S5anptoms. 

Case  xii. — June  28,  1843. — ^Visited  for  consultation  with 
Dr.  •***  a  son  of  Mr.  *•*•  (residing  on  the  eastern  slope  of 
the  Southwest  mountains,  about  four  miles  from  the  locality 
of  the  other  cases,)  age  14.     Taken  25th  inst. 

In  evidence  of  the  unusual  character  of  the  disease,  the 
attending  physician,  in  a  very  extensive  practice  of  near  30 
years,  declared  he  had  never  seen  it  before,  although  he  had 
then  recently  read  of  it  in  the  journals,  and  identified  it» 
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Deposit  on  tonsils  and  fauces  very  heavy  and  nnbroken,  ex-^ 
tending  down  the  pharynx  as  far  as  eye  could  reach ;  great 
difficulty  in  swallowing  and  enunciating,  but  puts  out  tongue 
and  opens  mouth  very  well.  This  latter  fact  may  indicate 
generally  the  extent  to  which  the  tonsils  or  other  glands,  in 
vicinity  of  the  maxillary  articulation,  are  swollen.  Skin 
quite  hot;  ptdse  fulU  and  96 — 100;  bowels  not  adequately 
moved  for  two  days  past.  No  croupal  breathing ;  a  little 
cough.  I  underscore  the  hot  sJcin,  and  full  pnlse,  because  it 
is  an  exception  to  the  rule  in  my  experience. 

My  friend  had  given  6  grs.  calomel  three  times,  at  inter- 
vals of  two  hours,  producing  two  stools  quite  copious,  and 
nearly  pitchy  black ;  caustic  silver,  in  solution,  to  fauces, 
and  a  blister  to  throat.  This  surface  very  sore,  but  not  gan- 
grenous, nor  covered  with  the  diphtheritic  deposit,  as  is 
likely  to  happen. 

Calomel  5  grs.  given  again  at  9  P.  M.  In  morning  had  an- 
other stool  of  same  character ;  pulse  softer  and  less  frequent. 

Poultices  and  caustic  were  continued,  but  I  did  not  see 
the  patient  again.  He  recovered  with  remarkable  aphonia, 
which  lasted  a  long  time. 

A  negro  girl  had  the  disease  afterwards,  and  died  with 
oroup.  Post  mortem. — ^Dr.  •***  attending  physician,  found 
large  masses  of  false  membrane  in  the  larynx  and  trachea. 

Some  other  cases  occurred  in  this  family,  one  of  which  I 
Miw  on  the  visit  above  mentioned.  This  child,  about  eight 
or  nine,  was  on  his  feet,  not  known  to  be  sick,  until,  on  my 
suggesting  the  insidiousness  of  the  affection,  the  fauces  were 
examined,  in  this  one  of  the  children  at  random,  and  dis-> 
covered  to  have  the  characteristic  deposit  to  an  alarming  ex- 
tent. Bretonneau,  Ryland  and  Louis  teach  us  this  in 
relation  to  the  "  croup  of  the  adult,"  and  warn  us  of  its 
liability  to  reach  the  larynx  before  one  is  aware  of  its 
existence. 

There  was  no  eruption  visible  in  either  of  these  cases, 
which,  being  white,  furnished  opportunity  to  discern  it. 

Cases  xni,  xrv,  xv. — ^During  1843,  I  treated  many  other 
cases.    A  lady,  50  years  old,  (boarding  under  the  roof  of  a^ 
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family,  embracing  four  or  five  young  persons,)  was  seized 
With  this  affection  of  the  fauces,  and  her  two  daughters  also 
had  it.  The  whole  disease  manifest,  consisted  of  extreme 
debility,  foul  tongue,  and  the  false  membrane  on  the  fauces 
and  pharynx.  The  other  family  under  the  same  roof,  es- 
caped. The  local  treatment  with  lunar  caustic,  6  or  6  grs. 
to  5  i  water,  poultices  and  very  gentle  aperients,  constituted 
the  whole  management  of  them  all,  and  it  was  required  for 
from  five  to  ten  days.  It  was  conspicuous  how  promptly  the 
caustic  and  poultices  relieved  the  disagreeable  and  painful 
sensations  in  the  throat.    No  eruption  visible  on  the  skin. 

Case  xvi. — 1843,  September. — ^A  negro  boy  six  years  old, 
presenting  the  usual  symptoms ;  circulation  feeble ;  fauces 
covered  with  the  false  membrane,  but  no  croupal  cough 
at  first.  The  caustic,  &c.  recommended  were  not  used 
by  reason  of  the  boy's  resistance,  and  the  next  day  I 
found  him  suffocating  with  croup.  He  died,  stoutly  stand- 
ing out  to  the  last  against  the  ai)plication  of  every  remedy. 
An  example,  I  may  observe,  of  rebelliousness  in  children 
which  we  too  often  see  prove  fatal. 

Case  xvii. — ^A  girl  eight  or  nine  years  old,  one  of  two  or 
three  who  were  attacked  on  another  plantation,  about  same 
date,  presented  the  same  symptoms  at  first,  and  upon  the. 
accession  of  croupal  cough  and  breathing,  was  promptly 
treated  with  small  doses  of  calomel  in  addition  to  the  caus- 
tic, &c.  two  grains  every  two  hours,  and  with  emetics  when 
the  phlegm  demanded  it.     The  child  recovered. 

1844,  October  14. — Called  to  see  family  of  •  *  living 
on  a  high,  poor  ridge,  in  comfortable  circumstances,  eight 
miles  from  other  neighbors. 

Case  xix. — ^A  son,  19  years  old,  had  returned  on  Octo- 
ber 4th  from  Richmond.  Was  taken  sick  with  symptoms 
such  as  marked  the  cases  I  had  now  before  me.  On  the  6th 
a  physician  prescribed  some  medicine,  regarding  it  lightly, 
(the  family  said) — ^red  pepper  gargles,  &c.  The  patient  died 
October  8th  with  croup. 

Case  xx. — October  8. — Another  brother,  17  years  old,  who 
had  also  been  to  Richmond,  and  returned  with  the  other. 
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was  seized.  A  different  physician  sent  for.  Prescribed  blis- 
ter to  throat,  red  pepper  gargles,  emetics  and  lunar  caustic. 
Died  October  12th  of  croup.  This  medical  gentleman,  being 
in  attendance  at  my  visit,  assured  me  that  the  cases  we  had 
yet  on  hand,  five  in  number,  all  white,  were  affected  pre- 
cisely as  the  two  first,  and  that  some  of  them  were  as  bad 
as  the  one  he  had  treated,  who  died. 

Cases  xxi,  xxii,  xxiii,  xxiv,  xxv. — All  of  the  five  had 
had  emetics  and  red  pepper  gargles,  and  one  had  been  bled. 
Sick  now  two  days.  The  red  pepper  tea  was  discontinued, 
and  instead,  lunar  caustic  solution,  5  grs.  to  ^  i  water,  poul- 
tices, gargle  of  alum,  sage  tea  and  sugar;  bowels  to  be 
gently  moved  every  other  day  by  castor  oil,  never  by  Epsom 
salts,  which  I  supposed  to  be  noxious. 

17th. — ^AU  were  doing  well,  the  diphtheritic  membrane 
on  fauces  falling  off;  voices  less  obstructed;  deglutition 
better,  &c. 

Cases  xxvi,  xxvii. — There  were  two  new  cases,  one  the 
mother,  50  years  old.    The  same  treatment  was  continued. 

18th. — ^AU  doing  well  again,  and  all  recovered. 

Other  cases  occurred  about  this  date  in  the  same  neigh- 
borhood, which  I  treated  upon  the  same  general  plan,  and 
all  recovered.    No  eruption  on  skin  in  any  case. 

Remarks. — Since  1844, 1  have  never  seen  a  case  of  diph- 
therite. It  is  said  to  have  prevailed  in  subsequent  years  in 
the  north  west,  of  Albemarle  county. 

These  have  seemed  to  me,  incontestably,  true  diphtherite. 
of  Bretonneau,  croup  chez  1'  adulte  of  Louis,  &c. 

Ryland  states,  p.  120,  Dis.  of  Larynx,  that  he  has  known 
diphtherite  to  occur  in  conjunction  with  scarlet  fever  and 
measles.  It  is  true  that  scarlet  fever  and  typhoid  fever  were 
rife  during  both  of  the  years  1843  and  1844,  in  the  same 
neighborhood.  But  all  the  examples  I  have  cited  wanted  the 
characters' of  scarlet  fever  and  measles,  there  being  no  erup-, 
tion  over  the  "body,  and  no  desquamation.  The  tongue  and 
palate  did  not  present  the  characteristic  redness  of  scarlet 
fever — these  parts  exhibiting  the  eruption,  I  have  thought, 
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when  there  was  none  on  the  skin,  and  even  whfen  the  depres- 
sion was  so  great  in  the  beginning,  that  reactiondid  not  take 
place  at  all. 

Neither  did  the  parts  seem  to  suffer  loss  of  substance  when 
the  coat  of  buff  was  removed,  as  in  scarlet  fever.  There 
was  no  ulceration,  the  sanious  matter  cast  up  being  only 
extravasated  blood  and  effused  lymph.  Ryland  Dis.  Lar.  p.. 
123. 

The  occurrence  of  croup  as  the  result  or  termination  of 
the  incipient  symptoms  which  have  been  described,  ?nust  be, 
when  superadded  to  the  other  evidences,  entirely  conelu$iye: 
especially  when  so  many  cases  arose  in  the  progress  pf  two 
years,  having  the  same  early  symptoms,  and  the  same 
resulting  croup. 

It  is  quite  probable,  however,  that  there  is  a  relation 
between  scarlet  fever,  typhoid  fever  and  diphtherite.  What 
elements  may  compose  that  relation,  whether  it  be  a  simi- 
larly constituted  miasm,  or  miasms  different  in  constitution 
but  analogous  in  affinities,  I  shall  not  undertake  even  to 
surmise. 

The  tendency  of  diphtherite  to  croup — the  formation  of  a 
genuine  croup  membrane  in  the  larynx  and  trachea — a 
membrane  whose  essential  element  is  an  exceedingly  plastic 
lymph — would  seem  to  distinguish  it  positively  from  those 
diseases.  Such  a  predominance  of  fibrine  would  set  it  far 
apart  from  scarlet  fever  and  typhoid,  which,  according  to 
Andral  and  Gavanet,  having  a  minus  quantity  of  fibrine,  not- 
withstanding their  leading  anatomical  characters  might  be 
presumed  to  place  them  among  the  phlegmasia^. 

In  sort  of  collateral  evidence  of  this  difference,  it  is  to  be 
observed,  moreover,  that  when  the  croup  symptoms  set  in, 
the  antiplastic  power  of  mercury  is  invoked,  and  is  recog- 
nized by  the  highest  authorities  as  being  alone  serviceable. 
Ryland  says  that  when  the  larynx  is  invaded,  and  croup  lm$ 
supervened,  "  the  only  constitutional  remedy  not  quite  des- 
titute of  efficacy,  is  mercury."  And  the  only  instancy  whic^  • 
hom8  recQrds  a^  cured,  was  the  only  one  in  which  mercuijy. 
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was  tried.  In  this,  croup  symptoms  (such  as  alteration  of 
voice,  pain  in  larynx  and  trachea,  fits  of  suffocation)  occurred 
and  were  relieved. 

In  view  of  this  proclivity  to  croup,  a  question  naturally 
arises  as  to  the  anticipative  use  of  mercury.  Should  we 
administer  calomel  while  the  constitutional  symptoms  appear 
to  be  only  those  of  depression ;  cool  skin,  often  relaxed  to 
perspiration,  feeble  pulse  and  muscular  weakness,  blisters 
apt  to  be  gangrenous,  purging  and  blood  letting,  hurtful? 
The  question  has  been  answered  variously.  For  myself,  I 
have  been  satisfied  by  my  experience,  as  already  detailed, 
that  in  a  very  large  majority  of  cases,  early  submitted  to 
treatment,  the  local  appliances,  lunar  caustic,  gargles  and 
poultices,  will  avert  bad  results,  and  that  mercury  is  there- 
fore not  needed  until  the  emergency  arises.  When  the 
larynx  seems  to  be  assailed,  then  it  will  be  time  enough  t^ 
introduce  that  agent.  This  is  stated  as  a  general  rule,  to 
which  of  course  there  may  be  exceptions. 

Red  pepper  gargles^  and  blisters  have  appeared  to  be  ac- 
tually injurious.  Alum  seemed  to  exert  somewhat  tl^  same 
effect  as  lunar  caustic.  If  I  may  be  permitted  to  speculate 
upon  the  reason  of  what  seems  to  be  a  fi^ct,  I  would  say 
that  perhaps  nitrate  of  silver  exerts  upon  the  capillaries  of 
the  mucous  membranes  of  the  fauces  the  same  tonic  and 
sedative  effect  which  we  see  it  produce  upon  the  conjunctiva 
in  a  state  of  overfullness.  It  may  enable  the  vessels  to  dis- 
gorge themselves,  and  so  arrest  the  effusion  of  plastic  lymph. 
Nay,  more — in  virtue  of  its  power  over  the  nerves,  as  exem- 
plified repeatedly  in  epilepsy,  the  nervous  extremities  of 
the  very  part  may  be  so  wrought  upon  as  to  modify  their 
susceptibilities  and  functions.  In  croup,  an  emetic  of  alum 
exerts  an  effect  upon  the  tough  membranes,  loosening  and 
dislodging  them,  which  is  hardly  explicable  by  the  mere 
duccussion  of  the  vomit.  There  may  be  an  action  set  up, 
by  a  sort  of  continuous  sympathy,  along  the  pharyngeal  and 
laryngeal  tracts,  which  unloads  the  turgid  capillaries,  ^nd 
alters  the  function  of  the  submucous  structures  that  give  rise 
to  the  adventitious  membranes.  r^^^r^T^ 
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Art,  III, — On  Surgical  Operatioru.    By  Senex,  of  Virginia. 

The  department  of  surgery  is  universally  admitted,  by  the 
enlightened  members  of  the  medical  profession,  to  be  the 
most  difficult  branch  of  the  whole  round  into  which  medi- 
cine has  been  distributed  as  a  practical  profession ;  whether 
contemplated  in  reference  to  the  numerous  and  diversified 
diseases  that  fall  properly  within  the  province  of  the  sur- 
geon, or  the  many  painful  and  dangerous  operations  de- 
manded at  his  hands  for  the  cure  of  those  diseases.  Hence, 
in  all  probability,  is  furnished  a  satisfactory  reason  why  so 
few  medical  men,  of  the  large  number  that  study  medicine 
as  a  profession,  become  operative  surgeons.  The  duties  of 
a  practical  surgeon  are  indeed  onerous  and  important,  and 
well  calculated  to  deter  beginners,  in  the  onset  of  their  pro- 
fessional career,  from  attempts  to  operate  in  dangerous 
cases,  and  even  from  witnessing  painful  and  bloody  opera- 
tions in  some  instances.  With  beginners  thus  constituted, 
nothing  but  a  sense  of  duty  or  humanity  could  operate  as 
inducements  to  attempt  a  critical  and  hazardous  surgical 
operation ;  and  in  many  instances  humanity  has  had  to  la- 
ment the  insufficiency  of  these  powerful  incentives,  where 
life  might  have  been  saved  by  a  timely  surgical  operation. 
So  revolting  and  horrifying  to  the  feelings  are  many  of  the 
operations,  as  to  have  caused  veteran  surgeons  in  some 
instances  to  pause  and  to  waver  before  consenting  to  under- 
take them,  or  even  to  advise  such  operations. 

It  is  highly  probable  that  every  humane  and  conscientious 
surgeon  is  the  subject  of  such  emotions,  in  greater  or  less 
degree,  before  commencing  or  even  advising  painful  and 
dangerous  operations ;  and,  if  it  is  a  weakness  to  yield  to 
such  a  struggle  of  feeling,  the  victory  is  due  to  the  surgeon's 
humanity  chiefly;  and  while  it  does  not  compromise  his 
moral  courage,  is  creditable  to  his  heart  as  a  man,  and  gene- 
rally leads  to  the  safety  of  the  afflicted,  as  it  does  to  virtue 
and  benevolence.    A  sensitive  and  humane  surgeon,  who 
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can  feel  sincerely  for 'the  sufferers,  not  only  in  the  contem- 
plation of  their  cases,  but  when  under  his  hands  during  an 
operation,  is  sure  to  inflict  little  needless  pain  with  them ; 
and  as  certainly  will  perform  his  duty  faithfully,  because  he 
acts  conscientiously.  He  will  never  advise  or  undertake  a 
needless  operation ;  nor  will  he  countenance  or  excuse  such 
operations  in  the  hands  of  other  surgeons.  Every  surgical  . 
operation  is  to  be  regarded,  in  a  degree,  as  an  example  of 
human  immolation,  offered  at  the  altar  of  health  and  life ; 
and  it  should  be  approached,  accordingly,  with  feelings  of 
honest  sincerity  on  the  part  of  the  surgeon.  That  is,  he 
must  believe  conscientiously  that  no  other  measure  will 
arrest  the  disease ;  and  that  by  timely  resort  to  it,  health 
and  life,  in  all  probability,  may  be  preserved.  These  are 
the  cardinal  points  of  operative  surgery,  from  which  no 
surgeon  can  vary,  without  compromising  his  character  for 
honesty,  and  degrading  his  noble  profession — a  humane  and 
benevolent  institution,  established  for  the  cure  of  human 
diseases — ^to  the  level  of  a  contemptible  stockjobbing  occu- 
pation, whose  objects  are,  speculating  in  human  blood  and . 
human  suffering  for  pecuniary  gain  or  eclat. 

A  surgeon  is  not  even  justifiable  in  the  undertaking  of 
an  operation  to  gratify  patients  or  their  friends,  when  he  i 
believes  no  benefit  to  the  sufferer  can  possibly  result  from  , 
it.     Such  an  operation  would  be  cruel  in  the  extreme^  be- -. 
cause  its  object  would  be  the  gratification  of  hopes  founded 
in  the  grossest -ignorance  of  the  case  for  which  it  might  be. 
performed,  at  the  expense  of  great  needless  bodily  suffering 
to  a  fellow  being. 

The  most  cruel  and  heartless  operations,  however,  that  a 
surgeon  executes,  are  those  designed  chiefly  for  eclat  or  self- 
laudation;  and  there  is  too  much  reason  to  believe  that 
many,  nay  very  many  of  the  operations  of  the  present  times 
are  of  this  description.  It  is  by  no  means  uncommon  "  now. 
a  days"  to  hear  of  amputations  of  the  limbs,  especially  the 
lower,  for  ulcers,  not  involving  the  bones,  nor  possessing 
very  questionable  or  menacing  characters. 

Some  few  years  since,  the  writer,  during  an  excursion  into 
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#  neighboring  county,  chanced  to  nieet  with  a  servant  who» 
kad  loet  a  leg ;  and  upon  interrogating  him  as  to  the  cause^ 
ke  replied  that  it  was  cut  off  on  account  of  an  ulcer  on  the 
rtiin,  not  larger  than  three  dollars,  that  had  existed  some* 
two  or  three  years,  and  was  caused  originally  by  a  burn. 
The  man  seemed  to  be  about  one  or  two  and  twenty  year» 
df  age;  and  represented  his  general  health,  at  the  time  of 
the  operation,  to  hare  been  very  good.  He  also  informedl 
the  writer  that  the  ulcer  was  not  painful  at  the  time  the* 
limb  was  amputated,  nor  had  it  ever  been  so  after  the  bum 
became  an  ulcer.  The  case,  from  the  representations  of 
this  mutilated  son  of  Africa,  seeming  to  be  one  contraindi- 
eating  the  sacrifice  of  the  Kmb  so  clearly,  and  consequently 
exciting  the  interest  oi  the  writer  to  know  more  about  ity 
i^  well  as  bis  sympathy,  the  man  was  interrogated  more 
fully,  especially  as  to  the  advisers  and  operators  in  the  case  ; 
to  which  interrogatories  be  readily  responded,  remarking  at 
the  same  time  that  he  believed  that  his  leg  was  cut  off  just 
to  let  the  students  see  the  operation,  and  to  bring  the  doctor^ 
as  well  as  the  medical  college  with  which  he  was  eonnectedy 
into  notice. 

If  the  representations  of  this  unfortunate  man  of  his  case 
prior  to  amputation,  were  correct,  the  amputation  was  not 
only  not  demanded,  but  absolutely  improper.  And  if  th^ 
operation  was  resorted  to  for  the  purposes  surmised  by  the 
poor  sufferer,  it  places  the  surgeon  before  his  enlightened 
and  conscientious  brethren  as  a  heartless  monster.  Ampu- 
tations of  the  extremities,  particularly  of  the  lower,  are 
seldom  required  in  cases  of  ulcer;  and  the  writer,  who 
claims  to  have  had  much  experience  with  these  affections, 
has  never  yet  found  it  necessary  to  resort  to  amputation  for 
their  relief  in  more  than  one  case  out  of  hundreds  of  in?- 
stances,  and  many  of  them  were  unpromising  and  of  long 
irtandibg. 

Even  in  compound  fractures,  the  sacrifice  of  limbs  will 
i^ldom  be  demanded  as  indispensable  to  the  preservation  of 
life — as  in  ulcers  of  the  extremities,  the  writer*s  experience 
has  been  quite  extensive,  in  treating  compound  fractures  of 
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every  grade  of  violence,  and  as  yet,  after  more  than  twenty^ 
five  years'  intercourse  with  them^  he  has  not  found  it  nece»> 
tsary  to  amputate  in  a  solitary  case  for  their  relief. 

The  sacrifice  of  a  limb  is  indeed  an  irreparable  loss,  and 
should  not  be  resorted  to,  unless  the  compound  fracture 
clearly  and  unequivocally  has  virtually  severed  the  member 
from  the  body,  by  destroying,  the  chief  arteries  that  naturally 
supply  it  with  blood.  If  one  principal  artery  remains  intact, 
in  a  large  majority  of  cases  the  limb  can.be  saved  by  judi- 
cious treatment.  But  when  both  or  most  of  the  principal 
trunks  are  entire,  even  if  the  contiguous  soft  parts  have 
tsufiered  extensively,  the  chances  are  enhanced  for  the  pre- 
servation of  the  limb  nearly  in  proportion  to  the  integrity. 
«f  those  vessels,  and  amputation  consequently  would  be 
improper. 

It  is  in  the  treatment  of  these  terrific  injuries  that  modem, 
surgery  has  achieved  some  of  its  most , brilliant  and  impor- 
tant cures ;  and  if  surgeons  would  feel  less  dread  of  encoun- 
tering the  troubles  and  disagreeables  incident  to  the  treatment 
of  these  injuries,  and  attach  less  value  to  Palmer's  patents  as 
substitutes  for  natural  limbs,  and  place  the  proper  estimate 
upon  those  supplied  by  the  creative  hand,  still  farther  im- 
provements in  this  important  department  of  surgery  would 
be  made,  and  fewer  limbs  lost. 

The  preceding  remarks  have  been  suggested  from  hearing 
of  several  surgical  operations  that  had  been  performed  during 
the  past  year  most  wantonly,  in  cases  utterly  hopeless,  a3 
well  as  in  others  not  requiring  but  actually  forbidding  such 
operations,  as  being  needless.  They  were  called  forth  chiefly, 
however,  by  some  most  cruel  amputations  performed  for  the 
cure  of  rather  intractable  but  no  doubt  curable  ulcers  of  the 
leg,  involving  the  soft  parts  of  the  limb  only.  A  limb  should 
qever  be  sacrificed  because  it  has  an  ulcer  on  it,  unless  life 
would  be  seriously  menaced  by  a  longer  continuance  of  the 
ulcer,  or  the  ulcer  possesses  malignant  characters ;  and  a 
surgeon  who  would  thus  mutilate  needlessly  should  be 
mulcted  with  heavy  damages  for  malpractice. 
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Art.  IV. — On  the  Tabulation  oj  Cases.^ — ^By  Db.  Method, 
of  Virginia. 

After  a  few  months'  trial  of  the  formulary  in  the  improved 
form,  which  I  submitted  to  your  inspection,  it  has  occurred 
to  me  that  I  might  illustrate  its  usefulDCSs  by  giving  you  a 
literal  copy  of  the  daily  records  of  a  few  cases.  It  may  be 
alleged  that  such  a  record  is  kept  by  many  physicians,  and 
the  enquiry  be  urged,  what  advantage  I  claim  for  this  over 
the  common  diary  V    I  will  explain : 

In  this  arrangement,  I  enter  at  each  visit  the  name  of  the 
person  charged,  the  name  of  the  patient,  the  services,  the 
fee,  and  all  the  particulars  of  history,  symptoms,  treatment, 
&c.  in  one  line.  The  physician's  "  visiting  lisf^  is  combined 
with  all  needful  memoranda  of  pathology  and  treatment. 
The  entry  is  made  in  surprisingly  brief  time,  and  with  very 
little  trouble.  A  friend,  who  has  used  the  form  six  months, 
declares  that  he  would  not  be  without  it,  and  is  amazed  at 
the  expedition,  ease  and  accuracy  with  which  he  puts  upon 
this  record  all  the  facts  he  would  desire  to  remember,  whether 
from  visit  to  visit,  or  at  longer  periods. 

The  heads  being  ready  written,  suggest  the  subjects  of 
comment,  and  save  the  labor  of  writing  that  number  of 
words. 

If  I  wish  to  refer  to  a  particular  case,  I  have  only  to  look 
to  my  leger  as  an  index,  and  see  the  date  when  I  attended 
such  a  patient.     Turning  to  this  diary,  I  read  its  history 

*  We  bare  received  a  second  letter  from  an  esteemed  correspondent,  on  the 
important  subject  wbicb  be  bas  so  mucb  at  beart,  Tiz :  some  accurate,  conve- 
nient and  portable  metbod  hy  wbicb  tbe  pbysician  may  note  down  at  tbe  bedside 
all  tbe  facts  and  symptoms  as  they  present  tbemselves  on  bis  daily  visit.  The 
readers  of  tbe  Virginia  Medical  and  Surgical  Journal  will  remember  bis  interest- 
ing letter  on  tbis  subject,  witb  tbe  table  explaining  bis  metbod  of  annotation, 
wbicb  was  publisbed  in  tbe  number  for  May  1855,  p.  378.  Tbe  present  commu- 
nication gives  a  specimen  of  some  cases  ttiken  lUeraUy  from  bis  formulary,  and 
we  cannot  too  warmly  urge  our  readers  to  imitate,  in  all  important  cases,  thi« 
praiseworthy  example.-^£<ft/or. 
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faithfully  recorded  from  day  to  day,  according  to  the  impres- 
sions each  successive  observation  made  upon  my  mind. 

If  I  wish  to  see  how  many  cases  of  obstetrics,  or  monor- 
rhagia, &c.  or  pleurisy,  or  fever,  or  rheumatism,  &c.  I  may 
have  met  with  in  a  year,  or  a  series  of  years,  I  inspect  the 
column  of  "  Name  of  Disease,"  and  I  get  the  information. 

Directly  associated  in  the  other  columns  we  may  see  how 
often  and  to  what  degree  the  leading  functions  and  organs 
participated  in  the  disorder.  The  skin,  the  head,  nerves, 
tongue,  stomach,  liver,  bowels,  the  respiratory  apparatus,  the 
circulatory,  genito-urinary,  sleep — all  are  noted,  in  every 
case.  The  remedies  and  eflTects  of  remedies  are  also  exhi- 
bited in  the  same  convenient  collocation. 

This  diary  being  carried  in  the  pocket,  the  physician  is 
enabled  to  compare  his  notes  of  successive  days'  observa- 
tions at  the  bedside,  thus  making  easier  and  more  accurate 
each  particular  record. 

It  is  confidently  believed,  as  I  have  heretofore  said,  that 
the  keeping  of  such  a  record  will  tend  to  make  the  practi- 
tioner reflect  better  upon  the  facts  while  he  observes  them 
at  the  bedside ;  will  lead  to  more  study  and  investigation  of 
authorities,  and  especially  divest  the  mind  of  those  thousands 
of  figments  which  hang  about  the  memory  of  past  expe- 
riences ;  an  advantage,  however,  common  to  all  methods  of 
accurate  note  keeping. 

May  1,  Tuesd. — Case  i. — ^Nat,  age  5,  slave.  Date  attack, 
8  days  ago.  Skin  cool ;  has  cold  sweats  in  evening;  tongue 
a  little  foul ;  slimy,  dirty,  such  as  often  attends  ^^  worms ;^'  has 
had  no  stool  since  Saturday ;  respiration  not  afiected ;  pulse 
80  ;  hangs  and  jerks;  strong  enough.  Prescribe  vermifuge 
aperient.  Followed  by  soup,  camphor  and  imimonia^  if 
pulse  fails  and  cold  sweats  persist. 

The  boy  required  no  further  attention;  many  worms 
passed,  and  he  recovered,  as  I  afterwards  learned,  looking 
badly,  however. 

[  It  is  to  be  observed  that  the  history  of  a  case  like  this, 
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after  it  is  laid  aside,  is  to  be  got  at  by  special  enquiry  of  the 
friends^  and  a  column  must  be  assigned  in  the  **  scheme*^  or 
"  formulary"  for  such  statements.] 

Aug,  4,  Sat. — ^Was  called  again  to  see  Nat,  (I  copy  lite- 
rally fr.  the  table,^  "  age  5,  slave ;  date  attack  Monday  last. 
Visit  A.  M.  Skm  hot ;  head  aches ;  delirious ;  at  times 
waking ;  tongue  spotted,  furred ;  belly  swelled,  some  diar- 
rhoea; respiration  quicker  than  natural,  p.  112;  pain  in 
head  and  belly ;  starts  in  sleep,  and  cries  out.  Prescribe 
vermifuge  again. 

Aug.  6. — ^Vis.  P.  M.  Skin  hot ;  head  still  aches ;  tongue 
not  foul;  bowels  were  moved  by  the  vermifuge,  but  no 
worms;  resp.  quicker  than  natural;  pulse  108;  seat  of 
pain,  head  and  bowels ;  sleep  disturbed.  Presc.  blood  cups 
to  belly  (ilio  cecal  valve)  and  behind  ears ;  ice ;  cal.  i  gr. 
ip.  if  ev.  4  hours  for  3  or  4  days  foU'd  by  teasp.  oil  and  8 
drops  turp.  spts. 

Aug.  8,  Wed. — ^Vis.  7^  A.  M.  Skin  cooler ;  head  still 
aches,  he  says ;  tongue  cleaner ;  bowels  moved  often  yester- 
day and  last  night  by  oil  yesterday  and  powders ;  resp.  less 
hurried;  pulse  100 — 104;  sleeps  better.  Presc.  blist.  to 
belly ;  repeat  cups  behind  ears ;  contin.  cal.  and  ipecac,  and 
ice  to  hesid. 

Aug.  10. — Frid. — ^Vis.  8J  P.  M.  Fever  less ;  head  aches 
yet ;  tongue  cleaning ;  several  stools  yest.  and  to-day ;  some 
cough  now  for  first  time ;  pulse  100 ;  sleep  better.  Presc. 
cups  behind  ears  again,  and  ice  to  head ;  stop  powders. 

[No  further  visit  paid.  Boy  convalesced  and  was  well  in 
a  week.]     Supposed  to  be  case  of  typhoid  fever. 

Case  ii. — June  13,  Wednesday  morning. — ^Vis.  Lucy, 
slave,  age  10.  Attack  last  Thursaay.  Skin  cool ;  tongue 
rather  foul;  bowels  much  moved  yesterday,  quiet  to-day; 
very  little  cough;  physical  signs  not  examined;  pulse  116, 
too  strong ;  seat  of  pain  the  belly ;  give  8  drops  turpentine 
spts.  3  times  to-day ;  hot  poultices  to  belly. 

14th,  Thursday. — ^Vis.  twice  A.  M.  and  P.  M.  Hotter 
skin  than  natural;  head  too  hot;  talks  in  sleep;  rational 
awakie ;  tongue  furred  in  middle,  moist ;  bowels  moved  yes- 
terday; pain  on  pressure  everywhere;  some  cough;  large 
mucous  rales,  and  sonorous ;  p.  116  A.  M.  120  P.  M.  No 
sleep  last  night ;  tidks  awake  and  asleep*    Presc.  blood  cups 
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in  mora,  to  belly ;  injection  of  starch  water  in  large  quan- 
tity to  open  the  bowels ;  hot  poultices  to  belly ;  hot  batns  to 
feet ;  ice  to  head. 

15,  Friday. — ^Vis.  A.  M.  Skin  hot;  head  hot;  tongue 
cleaner;  bowels  moved  twice  voluntarily;  some  cough; 
p.  104 ;  no  pain  now  in  belly ;  good  sleep  last  nt.  no  talking, 
rresc.  contin.  poultice ;  cold  to  head ;  sponging  with  cold 
water,  &c. 

June  16,  Sat. — Vis.  A;M.  Skin  too  hot;  head  do. tongue 
cleaner ;  bowels  moved  twice  yesterday  voluntarily ;  coughs 
very  little;  p.  110 — 116;  no  pain;  sleep  good  last  night; 
no  talking,  rresc.  diet  and  quinine  as  soon  as  fever  subsides, 
which  it  IS  said  to  do  every  night. 

19,  Tuesday. — ^Vis.  P.  M.  Skin  too  warm ;  very  deaf, 
suspected  to  be  from  quinine ;  tongue  clean ;  no  stool  since 
Sunday ;  no  tenderness  on  pressure ;  more  cough ;  no  pain 
in  chest ;  large  rales  when  coughs ;  rt.  and  left  lower  lobes 
dull;  some  rales  (muc.)  and  subcrepitus;  pulse  116,  strong 
enough;  sleep  day  and  night  good;  said  to  be  better; 
doubtful !  stop  quinine,  wh.  she  has  taken  at  periods  at  night 
since  Sunday.    Presc.  castor  oil  i3, 

June  20th,  Wednesday. — ^Vis.  10  A.  M.  Skin  rather 
warm;  very  deaf;  tongue  clean,  moist;  bowels  moved  by 
oil  yest.  natural  looking  stool ;  some  cough ;  no  pain ;  res- 
piration less  frequent ;  rales  less  than  yesterday ;  vesicular 
respiration  audible  in  lower  lobes  of  both  lungs ;  pulse  yest. 
ev'g  only  80,  is  100  now,  (10  A.  M.)  sleep  last  nt.  very  good. 
Presc.  powders  of  cal.  i  gr.  ipec.  i  gr.  every  4  hrs.  to-day ; 
quin.  2  grs.  ev.  2  hrs.  when  fever  goes  off. 

21,  Thurs.  (end  of  second  week.) — ^Vis.  9  A.  M.  Skin 
hot;  head  too  warm;  tongue  clean;  no  pain  in  belly  on 
pressure ;  same  cough  continues ;  pulse  120,  (was  only  100 
at  10  A.  M.  yesterday ;)  no  pain  anywhere ;  sleep  good  last 
nt.  Presc.  castor  oil  3  i.  Did  not  take  quin.  last  nt.  fever 
holding  on.    Order  to  give  it  to-night  if  pulse  is  less  than  100. 

22,  Friday. — Vis.  A.  M.  Skin  too  warm;  less  deaf; 
tongue  a  little  furred;  bowels  acted  3  times  yesterday; 
cough  yet;  pulse  100 — 104;  sleep  go6d  last  nt.  Presc. 
nothing  to-day. 

26,  Tuesday. — Cough  continuing,  blood  cups  were  applied 
few  days  ago  between  scapulae ;  signs,  subcrep.  and  sibilant 
rales  in  both  lungs.  This  day  the  fever  continues  strangely, 
with  almost  no  abatement ;  pulse  day  and  night  is  112 — 116. 

27,  Wedn. — Suspect  lungs  to  be  cause  of  this  vascular 
excitement,  although  it  has  been  supposed  heretofore  that 
the  signs  noted  were  result  only  of  feorile  exacerbations. 
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June  27,  Wednesday. — ^Vis.  6  A,  M.  Skin  cooler,  tongue 
not  foul;  no  stool  since  yesterday;  resp.  dry,  sibilant  rales; 
pulse  112,  not  so  strong;  no  pain;  sleep  good.  Cups  to 
right  side. 

29,  Friday.  Dr.  L.  called  to  consult ;  skin  hot,  the  pulse 
being  116  and  strong;  2  healthy  stools  to-day;  cough  un- 
changed ;  vesic.  resp.  audible  in  all  parts  of  lungs ;  sleep 
pretty  good.  Presc.  Norwood's  tr.  white  hellebore  1  part, 
swt.  spts.  nitre  3  parts.    Dose  10  drps.  ev.  3  or  4  ho. 

30,  Sat.  9  A.  M. — Skin  cool ;  no  stool  to-day ;  pulse  100 ; 
was  reduced  to  85  in  30  rain,  after  a  dose  of  the  hellebore ; 
order  hellebore  to  be  contin.  or  not  ace.  te  circumstances. 

July  1,  Sund.  7  A.  M. — Three  stools  yest.  and  to-day ; 
healthy ;  cough  unchanged ;  pulse  116  yest.  in  spite  of  helle- 
bore. It  was  100  when  I  came  at  7,  but  was  reduced  to  88 
in  10  min.  by  the  hellebore — dose  12  drops.  Order  continue 
the  hellebore,  tho'  its  effect  don't  seem  to  be  permanent. 
Suspect  left  il.  regn.  seat  of  typhoid  fever  lesion ;  apply  blis- 
ter there. 

Monday,  July  2,  9  P.  M. — Skin  not  hot  as  usual ;  tongue 
furred ;  blister  on  belly  drew  yesterday ;  pulse  100  or  less 
all  day ;  took  2  doses  hellebore  to-day.  Girl's  master  thinks 
it  does  no  permanent  good.     Discontinue. 

Tues.  July  3. — Skin  cooler  at  8  A.  M.  tongue  cleaning ; 
cough  continues ;  pulse  84 ;  master  thinks  helleb.  has  had  no 
effect,  and  dates  the  improvement  fr.  the  drawing  of  the 
blister. 

July  4. — ^Blister  renewed. 

July  10. — Skin  yet  too  warm ;  bowels  act  spontaneously 
and  healthfully;  pulse  still  116!  sleep  good;  cough  gone. 
She  is  gaining  strength,  and  I  advise  to  let  her  alone. 

July  17. — ^Lucy  is  very  well  and  going  about,  but  her 
pulse  is  120. 

This  is  an  example  of  very  many  similar  cases.  It  is  to 
be  observed  in  what  detail  this  method  of  record  has  pre- 
sented the  history.  Each  day's  note,  made  at  its  right  time, 
occupied,  perhaps,  three  minutes,  the  heads  being  all  ready 
printed. 

The  story  might  be  abridged,  and  would  be,  for  ordinary 
publication. 

Some  things  appear  worthy  of  remark  in  the  case,  to  wit : 
The  persistent  cough,  not  yielding  to  any  remedies,  and 

Digitized  by  VjOOQ IC 


1856.]  M**»,  Tabulation  of  Cases.  117 

having  exacerbations  coinciding  with  the  febrile  paroxysms ; 
the  effect  of  the  hellebore ;  the  coincidence  between  its  use, 
the  application  of  a  blister  to  the  belly  (where  no  pain  with 
or  without  pressure  was  complained  of,)  and  the  declension 
of  the  pulse  for  a  short  time,  and  decided  convalescence.  But 
still  the  pulse  resumed  its  frequency,  so  that  at  my  last  ob- 
servation, while  she  was  walking  about,  it  counted  120 ! 

Examples  of  frequent  pulse,  continuing  so  after  convales- 
cence is  established,  are  not  unusual  in  our  typhoid  fever  cases. 
The  reverse  also,  very  slow  pulse,  from  30  to  45,  is  scarcely 
less  frequent,  and  is  most  unaccountably  and  remarkably 
restricted  to  the  northern  portion  of  this  county.  Many 
cases  might  be  recited.  The  respiration  is  observed  in  some 
cases  to  continue  its  morbid  frequency,  independent  of  the 
pulse — ^that  is,  bearing  no  proportion  to  the  pulse.  May 
the  reason  be  found  in  the  state  of  the  organic  system  of 
nerves  ? 

I  copy  another : 

Dysentery. 

August  9,  ^55. — ^M.  J.  T.  female,  14.  Poorly  for  several 
days ;  passed  some  blood  from  bowels  yesterday ;  lives  in  a 
log-house  near  woods ;  weeds,  &c.  very  rank  around  the  house 
and  yard ;  skin  rather  feverish ;  several  bloody  and  painful 
stools  in  night.  Presc.  cal.  8  grs.  oil  1  table  spoonful,  to  be 
followed  by  small  doses,  2  grs.  of  calomel  and  Dover's  pow- 
der, if  pain  and  blood  persist  after  action  of  medicine. 

Friday,  10  Aug.  11  A.  M. — Some  fever;  tongue  not  foul; 
4  stools  to-day ;  many  yesterday,  from  the  medicine,  bloody, 
&c.  pulse  too  quick ;  pain  in  bowels.  Presc.  cups,  poultices, 
Dover's  powders,  injections,  15  drops  laud,  in  2  tablespoon- 
fuls  starch  water,  after  every  2  passages,  (which  I  observe  as 
a  general  rule.) 

Sat.  11  Aug. — ^Has  taken  2  Dover's  powders  to-day  with 
benefit,  the  injections  having  failed ;  has  had  only  2  stools 
since  7  A.  M.  and  it  is  now  6  P.  M. 

Tuesday,  14. — Has  had  some  symptoms  of  relapse.  Ap- 
ply cups ;  give  small  dose  of  castor  oil,  to  be  followed,  when 
it  has  operated  several  times,  by  Dover's  powders  G  or  8  grs. 
to  repeat  Dover's  powder  once  in  4  or  6  hours.  A  blister  in 
in  the  morn'g,  if  symptoms  persist. 
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15th. — The  blister  has  been  drawn,  and  the  oil  having 
acted  too  often,  one  Dover's  powder  was  given.  Bowew 
have  been  quiet  ever  since. 

16. — Visit  at  7  P.  M.  Has  had  2  healthy  stools  to-day ; 
pulse  68  or  70  ;  convalescent. 

There  is  nothing  remarkable  in  this  case,  except  what  I 
have  noticed  in  all  my  experience  of  dysentery,  tne  prompt 
effects  of  cupping  over  the  botoels^  or  of  cupping  conjoined  tvitk 
blisters. 

I  have  always  thought  that  cups,  blisters  and  injections  of 
starch  and  laudanum,  with  mush  poultices,  were  not  suffi- 
ciently appreciated.  At  some  future  time  I  may  furnish  you 
t^e  facts,  from  my  diary,  of  a  great  many  cases ;  or  rather, 
some  of  the  facts,  since  a  detail  of  these  might  be  too  vo- 
luminous. 

It  is  clear  to  my  mind  that  in  this  age,  when  the  minds  of 
men  are  bending  so  much  to  the  accumulation  o{  facts,  facts, 
and  recognize  no  general  law  which  is  not  based  upon  facts, 
a  scheme  like  this  must  be  of  great  value  to  our  profession. 
Who  can  tell  what  results  might  flow  from  well  tabulated 
experiences,  directed  by  the  same  principles  of  observation, 
recorded  in  every  part  of  the  comnionwealth  or  of  the 
union.  Tables,  embracing  not  only  the  facts  immediately 
connected  with  disease,  but  thermometric,  barometric,  hygro- 
metric  conditions.  If  only  one  physician  in  each  congres- 
sional district  would  consent  to  use  a  pocket  diary,  so  con- 
structed as  to  exhibit  the  information  referred  to,  the  records 
might  supply,  hereafter,  to  .some  industrious  investigator, 
materials  for  invaluable  generalization.  There  would  then 
be  some  chance  for  a  report  upon  "medical  topography"  to 
our  societies. 
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Art.  V. — On  the  Development  and  Propagation  of  Cholera. 
By  Dr.  Hctette,  Medical  Superintendent  of  Epidemics  in 
the  Arondissement  of  Montargis.  Translated  from  ihe 
Archives  Generales  de  Medecine.    November  1865. 

We  here  approach  one  of  the  most  serious  and  diflBcult 
questions  which  cholera  has  ever  suggested — a  question 
which,  in  a  medical  aspect,  and  in  its  influence  on  the  public 
health,  involves  the  most  important  interests  of  humanity. 
How  is  cholera  propagated  1  Is  it  or  is  it  not  contagious  ? 
Can  medical  men  decide  this  point  ?  Does  not  the  govern- 
ment, by  its  silence,  abandon  the  people  to  the  perilous 
hazards  of  a  blind  confidence  in  its  noncontagion  ? 

The  doubt  which  envelops  this  sad  subject  compels  a  re- 
serve, justified  by  reasons  of  the  highest  philanthropy.  But 
the  public  safety  imposes  on  us  a  great  duty.  The  truth 
must  be  known ;  for  here,  error  will  be,  in  the  language  of 
a  celebrated  philosopher,  "  the  enemy  of  the  human  race ;" 
but  when  doubts  give  way  to  certainty,  the  government, 
instructed  and  directed  by  men  of  science,  will  be  able  to 
take  wise  and  efiectual  precautions  against  the  future  pro- 
gress of  this  malady. 

We  have  discussed  frequently  and  written  much  on  the 
word  contagion^  but  its  definition  still  remains  undetermined. 
We  do  not  here  design  to  follow  the  academies  in  their  con- 
troversies ;  our  more  modest  mission  is  to  examine  this  im- 
portant question  by  a  rigorous  observation  of  facts.  Seeking 
then  the  truth,  without  holding  any  preconceived  opinions, 
we  have  examined  the  facts  coming  under  our  own  kjiow- 
ledge,  to  discover,  by  a  scrupulous  study  of  all  the  details, 
how  the  cholera  was  developed  and  propagated  in  the  aron- 
dissement of  Montargis.  If  the  conclusions  to  which  we 
are  conducted  are  received  with  hesitation,  we  still  hope 
that  deductions  drawn  from  more  numerous  and  carefully 
studied  facts,  may  lead  to  more  satisfactory  results.  When 
we  attempt  to  determine  the  march  of  a  pestilence  which 
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overleaps  oceans  with  a  bound,  and  pervades  the  world  with 
the  rapidity  of  a  hurricane,  we  do  not  expect  that  the  cir- 
cumscribed area  coming  under  our  own  knowledge  can  fur- 
nish to  the  observation  the  elements  of  a  ju(Jgment  without 
an  appeal. 

Among  the  localities  where  we  have  followed  the  progress 
of  cholera,  some  have  exhibited  the  epidemic  spontaneously 
developed,  without  any  known  cause  and  without  any  con- 
nection direct,  or  indirect,  with  the  infected  districts.  The 
cases  gradually  multiply,  and  at  last  the  infection  becoming 
general,  extends  step  by  step  throughout  the  whole  neigh- 
borhood or  town.  This  is  spotitaneotcs  cholera,  generated 
under  the  influence  of  the  epidemic  cause,  and  propagating 
itself  by  its  own  property  of  expansion. 

Other  localities  enjoy  complete  immunity,  whilst  the 
neighboring  countries  are  cruelly  scourged.  Preceding  epi- 
demics have  spared  them,  and  the  security  derived  from  the 
past  is  strengthened  by  their  freedom  from  disease  at  the 
present.  This  harmony  continues  up  to  the  day  when  some 
wanderer  from  an  infected  locality  transports  the  germ  of 
the  disease,  and  deposits  it  in  the  midst  of  the  population 
heretofore  exempt.  All  at  once  the  pestilence  flames  out ; 
it  strikes  first  those  who  live  under  the  same  roof  with  the 
first  victim ;  it  is  propagated  rapidly  from  one  to  another ; 
the  voice  of  mourning  is  heard  through  the  village,  through 
the  city ;  then  it  disappears  suddenly,  like  a  wandering  tra- 
veler who  has  lost  his  way.  Many  communities  have  pre- 
sented to  us  the  calamitous  spectacle  of  this  accidental 
manifestation  of  cholera,  and  we  will  call  this  imported 
cholera. 

The  facts  which  prove  the  importation  of  cholera  are  of 
so  much  importance,  that  we  will  relate  them  with  all  the 
details,  the  authenticity  of  which  we  can  guarantee ;  we 
will  then  examine  the  various  conditions  which  favor  its 
transmission  after  the  first  importation. 

The  epidemic  of  1854  was  developed  by  importation  in 
fourteen  communes :  St.  Maurice,  St.  Ferrand,  Oussoy,  Che- 
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villion,  Corquilleroy,  Preanoy,  Clmtillon,  Montcorbon,  Amilly, 
Nogent,  Paucourt,  Sceaux  and  Trigueres. 

In  four  communes,  the  choleraic  importation  wa«  through 
the  agency  of  nursing  children,  a  circumstance  to  which  we 
will  allude  hereafter  more  particularly. 

St.  Maurice-mr-Fmand. — ^A  nurse  brought  from  Paris  on 
the  28th  of  June  an  infant,  who  exhibited  the  symptoms  of 
cholera  on  the  day  of  its  arrival  at  St.  Maurice,  where  no 
case  had  previously  existed.  Two  days  after,  the  nurse's 
own  child  was  taken,  and  died  on  thie  3rd  of  July.  The 
child  from  Paris  died  the  next  day. 

The  nurse  was  seized  with  cholera  on  the  4th  of  July,  and 
was  attended  by  her  mother  Bemier,  who  came  express  from 
Moulon  where  there  was  no  cholera.  The  mother  Bernier 
was  attacked  the  next  day  vnth  fierce  cholera,  and  succumbed 
to  it  in  twelve  hours.  Her  eldest  daughter.  Merlin,  also 
came  from  Moulon  to  nurse  her  mother  and  sister.  Two 
days  after,  she  was  attacked,  had  the  disease  severely,  but 
recovered.  The  fether  Bemier  was  also  infected,  but  re- 
covered. 

Of  the  six  persons  who  irickened  after  the  arrival  and 
daring  the  illness  of  the  nursling  from  Paris,  three  died. 
The  epidemic  remained  concentrated  in  this  family;  and 
there  was  no  other  case  in  the  village. 

Oussoy. — ^A  woman  named  Bresson,  from  the  hamlet  of 
Moulin-Neuf  near  Oussoy,  where  there  was  no  cholera, 
brought  a  nurslinff  from  Paris  on  the  27th  of  June.  The 
day  after  its  arrival  the  first  symptoms  of  cholera  appeared, 
and  it  died  on  the  3rd  of  July.  Some  days  after,  a  child  of 
Bresson's  was  seized  and  died  on  the  13th.  At  the  same 
time  the  woman  herself  was  struck  with  the  disease,  and 
succumbed  on  the  17th,  after  having  been  nursed  by  two 
neighbors,  Sahan  and  Moret.  These  poor  women  were  taken 
soon  and  died— one  on  the  16th,  and  the  other  on  the  24th. 
The  husband  of  Bresson  died  on  the  27th.  The  woman 
Burette,  who  lived  at  the  other  extremity  of  the  hamlet, 
came  to  wash  the  clothes  of  the  two  women  Sahan  and 
Moret,  and  was  seized  with  the  cholera. 

The  epidemic  thus  propagated,  killed  eighteen  persons  in 
a  short  time. 
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Before  the  arrival  of  the  infent  from  Paris,  there  had  been 
no  case  in  this  village,  which  had  also  escaped  the  previous 
epidemics  of  1832  and  1849.  We  will  call  attention  to  the 
distribution  of  this  hamlet  of  Moulin-Neuf,  which  is  com- 
posed of  ten  blocks  of  buildings  separated  by  considerable 
distances.  Cholera  was  only  found  in  three  of  these  blocks, 
occupied  1st,  by  the  Bresson  and  Sahan  families ;  2nd,  by 
the  Moret  family ;  3rd,  by  the  Burette  family.  This  third 
block  was  at  the  extreme  end  of  the  village.  In  the  other 
houses,  where  the  inhabitants  had  no  connection  with  these 
three  families  through  which  we  have  traced  the  disease, 
there  was  not  a  single  case. 

Chevillon. — The  epidemic  was  here  imported  by  an  infant 
in  the  following  manner : 

A  woman  named  Deschamp  died  of  cholera  at  the  Mon- 
targis  hospital  on  the  22nd  of  August,  leaving  a  baby  aged 
six  weeks.  This  little  orphan  was  brought  to  Chevillon, 
distant  from  Montargis  about  two  and  a  half  leagues,  by  a 
woman  called  Charvillat.  Two  days  after  its  arrival  the 
child  was  seized  with  cholera,  and  died  in  one  day. 

On  the  26th  of  August,  Pierre  Charvillat  showed  the  first 
symptoms  of  the  disease,  and  died  on  the  28th,  being  assidu- 
ously nursed  by  his  wife  and  dauffhter.  On  the  27th,  his 
sister-in-law  was  attacked,  and  died  in  one  day;  and  on  the 
1st  of  September,  Angelique  Pepin,  a  nursling  of  his  wife, 
about  six  months  old,  was  taken  with  cholera. 

This  whole  family  occupied  one  room  of  a  house  which 
was  isolated  and  on  the  edge  of  a  wood.  No  other  cases 
were  observed  in  the  commune  of  Chevillon. 

Corquilleray — ChateleU  The  woman  Bourdon  died  of  cho- 
lera at  Langlee,  leaving  a  sucking  infant,  who  was  taken  to 
the  hamlet  of  Chatelet  by  a  female  named  Lecerf. 

On  the  morning  of  its  arrival  at  Chatelet,  the  child  was 
attacked  with  cholera,  and  died.  The  kind  Lecerf,  who  had 
taken  care  of  it,  and  another  child  whom  she  had  with  her, 
died  with  the  same  malady  in  a  few  days. 

We  see  here  five  or  six  cases  of  cholera  in  the  same  house, 
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where  the  epidemic  remained.    No  other  case  occurred  in 
the  hamlet. 

Presnoy. — A  young  woman  named  Marvis,  living  at  Pres- 
noy,  where  there  had  been  no  cholera,  went  to  Oussov  with 
her  brother  to  wait  upon  her  parents  who  had  the  disease. 
On  their  return  home  after  the  death  of  their  parents,  they 
were  both  seized  with  cholera,  but  recovered.  The  little 
daughter  of  Marvis,  four  years  old,  who  did  not  go  to  Ous- 
soy,  and  a  baby  at  the  breast,  only  a  few  months  old,  were 
attacked  after  a  few  days,  and  both  died. 

There  was  no  other  case  seen  in  the  village  of  Presnoy. 

Chatenoy. — Julienne  Besnard,  a  nurse,  coming  from  Paris, 
had  symptoms  of  cholera  on  the  12th  of  September.  Her 
mother  oied  on  the  16th;  Besnard  her  husband  on  the  17th. 
Julienne,  who  was  first  seized,  recovered. 

All  these  sick  persons  lived  in  one  room  of  a  house  in  the 
midst  of  a  forest.    No  other  case  occurred  in  the  vicinity. 

Chatillon. — The  first  case  was  observed  in  the  faubourg  du 
Pairault,  in  a  laborer  thirty-five  years  old,  named  Prochasson, 
who  was  attacked  immediately  on  his  return  from  Oussoy, 
where  he  had  gone  to  take  care  of  his  parents  who  had  the 
cholera. 

The  neighbors  of  Prochasson  were  quickly  infected  by 
him,  and  the  epidemic  spread  throughout  the  whole  fau- 
bourg, where  it  remained  concentrated  until  the  8th  of 
August.  At  this  time  the  frightened  inhabitants  scattered 
themselves  throughout  the  whole  of  Chatillon,  and  the  cho- 
lera showed  itself  in  all  parts  of  the  town— one  forty-sixth 
of  the  population  dying. 

Montcorbon. — ^A  woman  thirty-five  years  old,  from  the 
hamlet  of  Meniis,  was  attacked  on  her  return  from  Diey 
(Tonne,)  where  the  cholera  raged  severely.  She  believed 
that  she  caught  the  disease  by  washing  the  clothes  of  a 
woman  who  died  of  the  epidemic  at  Diey. 
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Three  other  eases  were  observed  at  Montcorbon,  after  the 
death  of  the  woman  who  imported  it. 

Amilly. — ^A  laborer  named  Arsonneau  fell  sick  with  cho- 
lera at  Buges.  They  carried  him  home^  two  leagues,  to  the 
hamlet  of  G^netois,  where  the  epidemic  had  never  raged. 
Arsonneau  was  nursed  by  his  wife.  He  died  on  the  fifth 
day.  The  wife,  the  mother  and  the  children  of  Arsonneau 
had  cholera,  and  one  child  died.  They  all  lived  in  the  same 
room. 

There  was  no  other  case  in  the  village  of  Genetois. 

Saint  Germain, — The  woman  Devin,  forty-two  years  old, 
left  the  village  of  Pouparderie,  where  there  was  no  cholera, 
to  nurse  her  sister  Guillen,  living  in  St.  Germain,  where 
there  was  spontaneous  cholera.  After  the  death  of  Guillen, 
she  went  to  her  mother  at  Pouparderie,  and  some  hours  after 
her  return  she  had  symptoms  of  cholera.  She  recovered,  but 
her  mother  was  taken  the  next  day,  and  died  during  the 
night. 

Trigueres. — A  woman,  Durand  by  name,  aged  twenty- 
seven  years,  a  servant  at  la  Tuileree,  near  Chateau-Renard, 
showea  the  symptoms  of  cholera  on  the  morning  of  the  28th 
of  August.  She  at  once  left  the  house  where  she  lived,  and 
fled  to  Trigueres,  about  four  kilometres  from  la  Tuileree,  to 
the  house  of  a  friend,  where  her  daughter  lived,  about  four 
years  old.  Durand  and  her  child  slept  in  the  same  bed. 
During  the  night  the  disease  increased  in  violence,  and  in 
the  morning  Durand  died.  Two  days  after,  her  little  girl 
sickened  and  died.    There  were  no  other  cases  in  Trigueres. 

After  giving  these  instances  of  importation,  followed  by  a 
development  of  the  disease  by  transmission,  we  will  report 
some  instances  of  importation  by  old  persons,  but  without 
transmission. 

At  Nogentj  we  observed  one  case  of  an  elderly  man  who 
had  gone  to  Rogny  to  nurse  his  parents.  The  day  after  his 
return  to  Nogent  this  man  was  taken  and  died.  There  was 
no  other  case  at  Nogent. 

At  Paucourt. — A  man  and  his  wife,  Poget  by  name,  each 
more  than  sixty  years  old,  left  this  village,  where  there  was 
no  cholera,  to  give  their  attention  to  their  children,  sick  at 
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Ifontargisy  distaat  from  Pauoourt  aboat  six  kilometres. 
After  the  death  of  their  children,  they  returned  to  Paucourt ; 
and  the  day  after  their  return  they  were  both  attacked  by 
cholera,  and  both  died.  There  were  no  other  cases  at  Pau- 
court. 

At  &catta:.r— Fomeau  and  his  wife  left  home,  where  no 
cholera  existed,  to  nurse  their  children,  lying  ill  at  Flagy 
(Seine  et  Marne.)  After  their  children  died,  they  came  back 
to  Sceaux.  Both  had  the  cholera  and  died.  There  were  no 
other  cases  in  the  commune. 

Such  are  the  &ct8  which  seem  to  militate  in  favor  of  the 
doctrine  of  the  propagation  of  cholera  by  importation  and 
transmission.  We  might  have  collected  a  much  larger  num- 
ber, but  we  have  especially  selected  those  which  were  en- 
tirely disengaged  from  the  general  epidemic  influence,  and 
which  might  fairly  be  regarded  as  not  of  spontaneous  origin*. 
In  a  populous  city,  where,  in  a  few  days,  the  disease  appears 
spontaneously  at  many  points  at  once,  it  is  extremely  diffi- 
cult to  separate  the  cases  due  to  the  epidemic  influence,  and 
those  due  to  transmission.  In  the  country,  however,  the 
study  of  this  problem  is  much  easier.  In  following  the  dis- 
ease from  village  to  village,  from  hamlet  to  hamlet,  the 
physician,  observing  it  in  its  nascent  state,  can  study  the 
law  which  controls  its  development,  and  being  freed  from, 
all  accidental  complications,  can  watch  its  habitudes  in  a 
way  which  would  be  impossible  to  do  in  the  large  cities. 

Period  of  incnbation. — All  the  observations  of  the  importsr 
tion  of  cholera  reveal  a  phenomenon  well  worthy  of  atten- 
tion— ^that  is,  the  period  of  incubation  of  cholera. 

Thus,  of  the  individuals  leaving  their  homes  where  no 
cholera  existed  to  nurse  their  sick  parents  in  an  infected 
locality,  we  see  that  they  are  not  seized  with  the  disease  at 
once ;  they  are  qpared  up  to  the  moment  of  their  departure, 
even  until  they  again  reach  home.  We  must  surely  con- 
clude that  they  had  absorbed  the  choleriginous  miasm  at  the 
infected  spot.  Like  all  the  diseases  resulting  from  a  mias- 
matic poisoning,  cholera  presents  a  period  of  incubation  of 
variable  duration,  during  which  time  the  general  becdth  doe» 
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not  seem  to  be  disturbed.  Nothing  indicates  the  profound 
perturbation  up  to  the  day  when  a  sudden  explosion  of  the 
characteristic  symptoms  reveals  the  nature  and  gravity  of 
the  malady. 

This  doctrine,  so  impwtant  in  a  prophylactic  point  of 
view,  is  clearly  demonstrated  in  all  the  cases  which  we  have 
traced  out  in  our  essay. 

If  our  remedies  for  confirmed  cholera  still  remain  to  a 
great  degree  powerless,  we  may  yet  hope  to  make  some  pro- 
gress in  its  prophylaxy ;  and  hence  the  facts  we  have  re- 
ported are  worthy  of  the  physician^s  notice,  and  are  of  a 
nature  to  encourage  future  researches. 

On  the  transmission  of  cholera. — The  choleraic  transmission 
presents  one  of  the  most  obscure  problems  in  the  history  of 
cholera — one  which  neither  observation  or  experience  has 
yet  resolved.  By  induction  we  have  been  led  to  many  hy- 
potheses, and  amongst  the  many  explanations  which  have 
been  given  of  this  phenonaenon,  we  will  adopt  that  which 
seems  most  in  harmony  with  what  we  have  ourselves 
observed. 

This  agent  modifies  the  air  with  which  it  mingles,  pro- 
ducing new  elements ;  morlHd  products,  susceptible,  after  a 
longer  or  shorter  period  o(  incubation,  of  engendering  the 
disease  in  those  who  absorb  it  through  the  lungs  or  by  the 
skin.  The  choleraic  secretions  and  excretions  can  also  carry 
the  germ  of  the  malady. 

We  have  always  found  the  naost  evident  instances  of  trans- 
mission, both  in  the  city  and  country,  occurring  amongst  the 
poorer  class  of  the  community,  where  families  were  crowded 
into  one  room,  probably  a  basement,  damp  and  unpaved; 
where  the  matters  vomited  and  the  alvine  dejections  covered 
the  ground  and  the  bed  clothes.  In  these  deplorable  hy- 
gienic conditions,  whole  families  are  exposed  night  and  day 
to  the  pestilential  emanations  from  the  sick.  Then  those 
who  are  endowed  with  a  strong  organization  struggle  victo- 
riously against  the  poisonous  influence;  but  those  on  the 
contrary,  of  defective  nutrition,  extreme  debility,  when  the 
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fanctions  of  absorption  are  more  active  from  an  insafficient 
niitritioD,  and  all  the  doors  of  the  economy  open  to  these 
exterior  influences,  sink  in  the  contest  with  the  morbid 
element. 

The  air  is  not  the  only  agent  which  transmits  cholera. 
The  cutaneous  absorption  is  as  dangerous  as  pulmonary 
absorption. 

The  facts  we  observed,  especially  at  Oussoy  and  Montau- 
ban,  proved  its  transmission  by  means  of  clothing  and  bed 
linen  stained  with  the  cholera  discharges.  Similar  facts 
attracted  the  attention  of  the  academy  in  1849.  In  1850,  M. 
Pellarin  related  to  the  academy  of  medicine  a  case  of  cholera 
thus  transmitted  after  more  than  a  month's  interval. 

Under  these  circumstances  we  *must  seek  to  explain 
the  phenomenon  of  transmission  by  a  fermentation  of  the 
cholera  vomit  and  stool,  which  after  a  certain  time  give  birth 
to  a  cryptogamous  production  which  engenders  cholera. 
This  new  product  as  yet  escapes  our  observation.  Never- 
theless, we  are  led  by  induction  to  those  prophylactic  appli- 
cations which  are  capable  of  neutralizing  the  transmitting 
power  of  cholera.  The  use  of  chloride  of  lime  at  Montarjgis, 
where  we  could  easily  and  quickly  procure  this  substance, 
seemed  always  to  coincide  with  those  cases  which  remained 
isolated — so  we  would  advise : 

1st.  To  put  the  patient  in  a  laige  chamber,  where  fresh^ 
pure  air  may  pass  in  freely. 

2nd.  To  receive  the  matters  vomited  and  the  dejections 
from  the  bowels  into  vessels  containing  a  solution  of  the 
chloride  of  lime. 

3rd.  To  bury  these  matters  immediately,  at  a  certain  dis- 
tance from  the  house. 

4th.  To  plunge  the  soiled  clothes  into  tubs  containing 
chlorine  water. 

5th.  The  free  use  of  the  chlorides  in  the  apartment. 

6th.  Two  frictions  a  day  with  chlorine  water,  on  the  body 
of  the  patient. 

By  these  means  we  may  diminish  the  risk  of  transmitting 
cholera. 
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On  trantnd$$i9n  considered  with  regard  to  a^if.— -Another  fiiet 
worthy  of  remark,  and  which  our  observations  bring  out  in 
strong  relief,  is  that  the  ravages  produced  bj  imported  cholera 
are,  vnth  some  exceptions,  in  an  inverse  proportion  to  the 
ages  of  the  persons  vdio  are  the  points  from  whence  the 
infection  emanates.  When  cholera  is  carried  bj  old  per- 
sons, the  cases  are  less  numerous,  and  often  limited  to  those 
first  attacked,  as  we  observed  at  Paueonrt,  Nogent  and 
Sceaux.  When  cholera  is  imported  by  adults,  its  ]^K^aga- 
tion  is  more  evident ;  when  infimts  bring  the  epidemic,  the 
transmission  is  rapid,  and  the  ^fects  deadly.  Is  the  power 
of  infection  and  transmissioii  in<3reased  by  ihe  organic  power 
inherent  in  infancy,  just  as  a  graft  flourishes  more  oar  less 
vigorously,  depending  upon  the  stock  upon  which  it  had 
been  placed?  We  are  inclined  to  believe  so,  and  are  the 
more  confirmed  in  this  opinion  by  ihe  investigatWns  of  M. 
Diday  on  phenomena  of  a  similar  diaraoter — tlutt  m&nts 
transmit  secondary  syphilis  more  rapidly  and  easily  than 
adults. 

Qn  the  development  of  cholera  considered  in  connection  tvith 
geology.  Chart  of  spontaneous  and  imported  cholera. — ^If  the 
^ipearance  of  imported  cholera  at  different  points  is  entirely 
subordinate  to  the  accidental  influence  of  infected  individu- 
als, it  is  not  the  case  with  spontaneous  diolera.  Whilst  the 
causes  which  give  birth  to  the  disease  are  as  yet  inaccessible 
to  our  means  of  observation,  we  may  presume,  a  priori^  that 
this  spontaneous  appearance,  like  all  the  phenomena  of  na- 
ture, is  under  the  guidance  of  immediate  laws,  the  mystery 
of  which  may  sooner  or  later  be  penetrated  by  the  human 
intellect. 

If  the  two  varieties  of  cholera  are  admitted,  we  can  im- 
derstand  how  important  it  is  to  i^aidy  the  march  of  the  epi- 
demic in  connection  with  the  geological  constitution  of  the 
earth.  By  separating  the  numerous  instances  due  to  impor- 
tation, we  may  follow  up  this  postileBce  to  its  birth  place, 
study  the  telluric  and  atmospheric  conditions  which  coindds 
with  its  appeacanoe  and  favor  its  devdopment,  and  conie- 
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^piently  the  better  ii^eate  a  port  of  safety  ia  the  tiii£a  q( 
danger. 

One  word  on  the  geok^  of  the  arondissement  of  Mon- 
targis.  This  district  is  a  vast  basin,  washed  on  the^  ncurih 
^md  south  by  the  riyer  Loing  and  the  canals  of  Briare  and 
•Lomg,  pasung  through  an  alluvial  soil,  and  in  the  centre  of 
large  plains.  All  the  other  water  courses,  the  Clery,  the 
Vemisson,  the  Vedne,  &c.  empty  into  the  great  central  ar- 
tery, the  Loing,  which  dividBS  the  basin  into  two  equal 
parts.  The  most  elevated  parts  of  the  disMct  occupy  then 
the  periphery,  and  slope  gradually  towards  the  valley  of  the 
Loing.  The  peaks  and  hillocks  summnd  at  some  distance 
the  plains  and  water  courses.  There  is  a  good  deaLof  forest 
oountry  in  the  northeast;  to  tlie  east  the  country  is. level, 
with  a  chalky  or  marshy  soil,  and. an  argillaceous  subsoil. 

In  following  the  advance  of  1^  epidemic  of  18d4  ou  :the 
map  of  the  arondissement,  we  observed  th^t  spontaneous 
cholera  was  always  found  an  the  low  grounds  of  tt^  lioiag 
and  its  tributaries. 

As  we  left  the  banks  of  the  river$  more  and  more,  spoiita- 
neous  cholera  became  more  rarst  less  deadljs  and  at  la^ 
completely  disappeared.  The  epidemic  concentrated  i^ 
ravages  on  the  great  water  courses,  and  more  partiqularly  in 
the  centre  of  the  biydn  of  the  canton  of  Mcmtargis.  Around 
tim  basin  cholera  only  appeared  by  in^rtatioui  and  bey^N&d 
tiie  zone  of  importation  the  country  was  spared^ 

It  was  then  on  the  alluvial  bottoms  of  ihe  Iioing  that  tiM» 
disease  raged  spontaneously^  whilst  the  chalky  and  marshy 
lands  occupying  the  peripberyv  always  the  favorite  seat  of 
intermittent  fevers,  enjoyed  complete  immunity. 

We  regret  that  w^  do  not  possess  any  doeomiei^t  on  this 
important  question  ^ring  the  epidemics  of  1832  and  184ft. 
It  would  have  been  useful  to  compare  the  three  epidemias 
veith  the  topography  of  their  development. 

Wie  will  close  by  e^q^iiesBmg  the  wish  that  ttw  epidemic- 
graphers^  who  are  now  exiaaiiiing  this  subject,  would  prepave 
in  eadi  district  a  chart  of  spontan^ns  aad  inported  ohotera^ 
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which  Tvt>uld  be  of  great  vdue  in  oaie  we  ahould  haTe  «ft» 
other  epidemic. 

We  then  muntain  that  cholera  is  d^vdoped  in  three 
ways : 

Ist.  SparUofieauihfy  by  virtue  of  caiuet  which  lure  ui^ 
known  to  U8  and  by  an  expansive  force  which  is  proper  to 
itself. 

2nd.  By  importation^  or  by  the  migration  of  infected  indi- 
viduals into  healthy  localities. 

3rd.  By  transmiitionf  or  by  the  force  of  expansion  proper 
to  the  disease  after  the  first  fact  of  importation. 

II.  The  aptitode  to  contract  the  disease  in  the  focoses  of 
infection  is  the  same  at  all  ages. 

m.  Infancy  increases  the  expansive  force  of  cholera  and 
facilitates  its  transmission. 

IV.  There  is  in  cholera,  as  in  other  diseases,  a  period  of 
Incubation  of  variable  duration,  (from  forty^ight  hours  to 
eight  days,)  during  which  the  disease  exists  in  a  latent  state 
until  the  explosion  takes  place. 

y.  Certain  geological  conditions  seem  more  or  less  favo- 
rable to  the  development  of  spontaneous  cholera,  or  to 
weaken  its  power  of  transmission. 

VI.  The  diarrhcea  which  precedes  cholera,  perhaps  fovors 
its  development-— 1st,  by  weakening  the  subject ;  2nd,  by 
exciting  the  functions  of  absorpticm.  But  we  do  not  consent 
to  the  name  of  prodromic  dtarrhosoj  which  ertablishes  be* 
tween  it  And  true  cholera  a  forced  correlation.  The  majo- 
rity of  facts  seen  to  prove  that  this  is  merely  a  coincidence. 
In  the  caoutchouc  manufactory  of  Langl^e,  where  we  had 
the  supervision  of  naore  than  600  workmen  during  the  epir 
demic,  we  noted  400  cases  of  diarrhoea.  About  150  were 
trieated  by  us  and  followed  our  prescriptions;  the  others 
persisted  in  the  use  of  the  most  unhealthy  and  dangerous 
diet  and  habits ;  yet  we  only  saw  15  «ases  of  cholera. 

VIL  Our  prognosis  of  cholera  doss  not  dq^nd  on  the 
form  or  intensity  of  the  sjrmptoms.  It  depends  on  the  time 
when  the  disease  made  its  attack.    An  epidemic,  fatal  at 
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<me  time  and  mild  st  aDoihert  will  preseBt  the  same  tjrmp- 
tomsu  The  most  alarming  choleras  terminate  frequently  in 
unexpected  recoveries,  and  the  mildest,  apparently,  will  end 
&tally.  There  is  a  mysterious  cause  which  we  only  know 
by  its  effects,  and  we  ean  only  sappose  that  the  choliferous 
miasm  in  the  one  case  is  discharged  in  fatal  doses  ai^  in  the 
other  in  doses  which  will  not  kill. 

Vin^  Cholera,  having  the  property  of  spontaneous  devel- 
opment, defies  all  prudential  measures.  Quarantines  and 
cordons  sanitaires,  designed  to  arrest  its  progress,  have  often 
no  other  result  than  to  hamper  mercantile  transactions  and 
impede  personal  liberty,  whilst  by  exciting  terror  in  the 
minds  of  the  people,  they  are  prevented  from  meeting  the 
pestilence  with  that  resignation  with  which  we  should  al- 
ways bear  an  inevitable  calamity. 


LECTURES  AND  SELECTIONS. 


L  Lecture  on  the  Lamina  Spirolii  €f  the  CoekUd.  By  J^mu 
GooDsiR,  F.  B*  SS*  L«  and  E.  Professor  of  Anatomy. 
Delivered  in  the  University  of  Edinburgh.    July  1855. 

After  briefly  alluding  to  the  general  conformation  and  re- 
lations of  the  cochlea,  the  lecturer  proceeded  to  describe  the 
remarka.ble  structures  which  have  lately  been  discovered  in 
the  lamina  spiralis. 

.  The  lamina  spiralis,  instead  of  being,  as  hitherto  supposed, 
a  single  layer,  osseous  in  the  inner,  and  membranous  in  the 
outer  portion  of  its  extent,  is  a  double  structure,  with  nu- 
merous complex  arrangements  in  its  interior. 

The  osseous  and  membranous  portions  of  the  lamina  spi- 
ralis as  hitherto  understood,  may  be  considered  as  the  basis 
of  the  entire  complex  structure  as  it  is  now  ascertained. 

The  osseous  portion  of  the  lamina  contains  the  cochlear 
nerves  in  closely  arranged  canals,  which,  at  its  outer  marffin, 
coalesce  in  a  chink,  or  fissure,  which  contains  the  ganguon 
recently  discovered  by  Corti,  and  affords  exit  to  the  nervous 
filaments. 
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^  The  membranotit  portion  of  the  lamina  eonnits,  at  (tiih> 
covered  by  Todd  ana  bowman,  of  a  membrane  which,  ex- 
cept at  its  outer  and  inner  margins,  is  closely  streaked  in  the 
direction  of  the  radius  of  the  cochlea,  and  hence  denominated 
zona  pectinata.  The  outer  margin  of  the  membrane  is  at- 
tached by  means  of  a  fibro-nucleated  texture  to  the  accesaoiy. 
niiral  lamina  of  Buschke,  and  to  the  neighboring  groove* 
This  fibro-nucleated  structure  is  the  cochlear  muscle  of  Todd 
and  Bowman — ^the  spiral  cochlear  ligament  of  Kolliker. 
The  inner  margin  of  the  membrane  is  attached  to  that  lip  of 
the  fissure  of  the  osseous  lamina  which  is  next  to  the  apex 
of  ^e  cochlea,  but  so  as  to  leave  numerous  orifices  or  more 
dr  less  oblique  canals,  through  which,  as  Kolliker  has  ascerr 
tained,  the  extremities  of  the  cochlear  nerve  filaments  pasa 
to  the  vestibular  surface  of  the  membrane.  The  cochlear 
nerves,  therefore,  instead  of  hemg  distributed,  as  has  hitherto 
been  supposed,  on  the  tympanic  aspect  of  the  lamina  i^iralis^ 
pass  through  it  to  its  vestibular  aspect ;  its  entire  tympanic 
surface,  and  the  nerves  in  their  transit  across  that  surface, 
from  the  fissure  in  the  osseous  to  the  orifices  in  the  membra- 
nous portion,  being  covered  by  the  fibro-serous  lining  mem- 
brane of  the  osseous  labyrinth.  It  thus  appears  that  all  the 
complex  structures  in  connection  with  the  lamina  spiralis, 
usually  so  called,  of  the  cochlea,  are  situated  on  its  vestibular 
aspect. 

These  structures  are:  1.  The  habenula  sulcata,  situated 
chiefly  on  the  osseous  lamina,  and  discovered  by  Todd  and 
Bowman;  2.  The  habenula  deniiculaia^  situated  on  the 
membranous- lamina,  discovered  by  Oorti,  and  latterly  ascer- 
tained by  Kolliker  to  be  connected  with  the  cochlear  nerves; 
3.  The  membrane  of  Corti,  covered  on  its  vestibular  surface 
by  the  serous  lining  membrane  of  the  osseous  labyrinth^ 
first  partially  recognized  by  Corti,  but  latterly  more  fully 
descnbed  by  Claudius ;  4.  Large  vesicular  cells  which  oc- 
cupy the  space  between  the  membrane  of  Corti,  and  the 
lamina  spiralis,  usually  so  called,  first  recognized  by  Corti, 
but  more  precisely  determined  by  Claudius. 
.  The.  habenula  sulcata  is  a  structure  of  cartilaginous 
asplect,  which,  rapidly  increasing  in  thickness,  as  it  advances 
to  the  outer  margin  of  the  osseous  lamina,  inclines  over  and 
beyond  that  margin  so  as  to  form  the  sulcus  spiralis  of 
Huschke.  It  consists  of  columns,  which  at  its  thin  inner 
edge  are  set  perpendicular  to  the  surface  of  the  subjacent 
bones,  and  therefore  expose  their  free  extremities  on  its  ves*- 
tibular  aspect.  Towards  its  thick  or  outer  edge  the  columnA 
become  more  and  more  inclined,  so  as  to  expose  more  and 
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more  of  ihek  sides,  and  at  the  edge  itself  they  form  a  series 
of  elongated,  slightly  clavate  and  flattened,  clear  glisteniag 
teeth,  which  project  over  the  groove  of  Huschke.  Scmie  <rf 
the  columns  divide,  others  unite  together,  as  they  pass  out- 
veards  to  form  these  teeth ;  which  are  termed  "  teeth  of  the 
first  series."  In  the  grooves  between  the  columns  are  nu- 
merous nuclei,  which  resist  acetic  acid,  while  the  former 
swell  up,  and  become  somewhat  striated  under  its  action. 

The  habenula  denticulata  consists  of  a  series  of  appareotly 
jointed  rods,  laid  on  the  surface  of  the  membranous  portion 
of  the  so-called  lamina  spiralis ;  each  rod  in  the  series  lying 
in  the  direction  of  the  radius  of  the  cochlea ;  the  first  or 
inner  segments  of  these  rods  form  a  series  of  compressed 
laminae,  attached  across  the  bottom  of  Buschke's  spiral 
groove,  with  narrow  chinks  between  them,  which  are,  in 
&ct,  the  orifices  through  which  the  cochlear  nerve  filaments 
pass  as  already  stated.  These  central  segments  are  the 
"Dents  apparents  of  Corti."  The  second  segment,  or  por^ 
tion  of  each  rod,  is  also  compressed,  and  lies  flat  on  the 
membranous  spiral  lamina,  and  is  loose  and  movable,  except 
at  its  inner  end,  where  it  presents  an  enlargement  like  a 
nucleus,  which  was  supposed  by  Corti  to  be  the  joint  by 
means  of  which  the  rod  is  attached  to,  and  moves  on  the 
membrane;  but  which  Kolliker  has  discovered  to  be  the 
point  at  which  one  or  more  of  the  ultimate  filaments  of  the 
cochlear  nerves  become  connected  with  the  rod,  after  they 
have  passed  through  the  orifices  already  mentioned.  The 
series  formed  by  these  second  segments  of  the  rods  are  the 
so  called  "  teeth  of  the  second  order."  The  terminal  segt 
ment  is  connected  with  the  second  by  means  of  two  short 
quadrilateral  segments,  the  "coins  articulaires"  of  Corti, 
The  terminal  segment  is  elongated  and  compressed.  To  its 
upper  surface  three  pyriform  bodies,  each  of  which  contains 
a  nucleus,  are  attached  by  short  peduncles,  so  as  to  be  laid 
over  one  another,  from  within  outwards.  Corti  and  Kolliker 
describe  the  outer  extremity  of  this  segment  as  somewhat 
expanded  and  forked,  and  also  as  free  or  loose.  But  Claudius 
has  ascertained  that  the  expanded  extremity  is  attached  to 
the  lamina  pectinata,  so  that  the  rod  cannot  move  to  and 
from  the  membrane,  as  Corti  has  supposed. 

It  must  here  be  observed,  that  the  first  or  inner  segments 
of  the  rods-^the  "  dents  apparents"  are  attached  throughout, 
and  from  their  position  and  relations  belong  rather  to  the 
structure  of  the  habenula  sulcata,  than  to  that  of  the  habenula 
denticulata.  The  latter  consists,  then,  essentially  of  the 
second  and  terminal  segment  described  above,  connected  to* 
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gether  by  the  short  <^  arttcular  poitibiuu  The  cbdilesr  rod, 
properly  so  called,  consists  therefore  of  two  principal  seg- 
ments, the  inner  segment  being  connected  with  one  or  mare 
ultimate  nerve  filaments,  and  the  outer  fastened  at  its  external 
end  to  the  membrane  on  which  it  lies. 

Corti  has  described  a  thin  membrane  covered  by  the  epi- 
thelium of  the  labyrinth,  and  extending  from  the  prominent 
surface  of  the  habenula  sulcata  somewhat  beyond  the  ha- 
benula  denticulata.  The  space  between  this  membrane  and 
the  ^^  dents  apparents,"  and  also  the  spiral  groove  of 
Huschke  are  occupied,  according  to  him,  by  large  transpa- 
rent nucleated  vesicles.  Similar  vesicles,  conceived  to  be 
^tthelial  by  their  discoverer,  occupy  the  space  between  the 
membranous  lamina  spiralis  and  that  portion  of  Corti's 
membrane  which  extends  beyond  the  habenula  denticulata. 
The  rods  of  the  cochlea,  therefore,  according  to  Corti,  move 
like  a  series  of  hammer  or  piano  forte  keys,  in  a  space  in- 
cluded between  the  membrane  discovered  by  him,  and  tiie 
lamina  spiralis,  usually  so  called.  Claudius,  however,  has 
shown,  that  Corti's  membrane  extends  out  to  the  external 
wall  of  the  cochlea ;  and  that  the  entire  space  between  it 
and  the  lamina  spiralis,  usually  so  called,  is  occupied  by 
vesicular  structure. 

The  lecturer  now  proceeded  to  state  the  results  of  the 
observations  which  he  had  made  for  the  purpose  of  verifjrtng 
the  descriptions  of  Corti,  Kolliker  and  Claudius.  The 
membrane  of  Corti  ext^ids,  as  Claudius  has  sfcated,  to  the 
outer  wall  of  the  cochlea,  and  the  largre  cells  between  it 
and  the  lamina  spiralis  have  extremely  thin  walls,  and 
transparent  contents,  so  that  they  resemble,  when  pressed 
together,  an  areolor  net  work.  Portions  of  the  rods  were 
also  occasionally  seen  curled  up,  and  as  observed  by  Claudius, 
attached  by  their  expanded  extremities,  in  series,  to  the 
membrane  on  which  they  lie.  The  detection  l^  Kdllik^  of 
the  connection  <^  the  nerve  filaments  with  the  rods  is,  after 
the  discoveries  of  Corti,  the  most  important  recent  addition 
to  our  knowledge  of  the  structure  o(  the  cochlea.  Even 
in  the  ordinary  view  of  the  structure  from  the  vestibular 
aspect,  the  nerve  filaments  may,  without  much  difficulty,  be 
observed  to  disappear  at  or  m  the  central  extremities  of 
the  rods.  Their  mner  extremities  do  not  correspond,  as 
Kdlliker  has  correctly  observed,  to  the  outer  ends  of  the 
^<  dents  apparents,"  but  to  the  intervals  between  the  latter. 
E5lliker  holds,  on  chemical  as  well  as  anatomical  grounds, 
that  the  rods  of  Corti  are  true  terminations  of  the  cochlear 
nervefr— peculiar  forms  of  the  ultimate  nerve  fibre.    He 
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believes  Corti's  opinion  to  be  erroneous,  that  they  are 
developments  from  the  membrane  on  which  they  lie,  and 
that  they  constitute  a  physical  apparatus*  Notwithstanding 
EoUiker's  opinion,  it  may  be  sately  asserted,  that  the  rods 
of  Corti  present  a  configuration  and  aspect  which  distinguish 
them  in  the  most  mM'ked  manner  from  any  form  of  the 
nerve  filament.  The  peculiar  flattened  articulated  form,  the 
variable  breadth,  and,  as  pointed  out  by  Claudius,  the  alter- 
nate arrangement  of  the  proximal  and  distal  segments  of 
neighboring  rods ;  and,  lastly,  the  elasticity,  slight,  though 
mwrked,  which  they  possess,  indicate  that  they  are  not 
true  nerve  structures.  Without  stating  the  nature  of  the 
function  be  supposes  them  to  perform,  Corti  believes  the 
rods  more  like  a  series  of  hammers.  Harless  conceives  that 
tbey  act  as  dampers  by  pressing  on  the  membrane  during 
vibration.  Edlliker,  a^m,  believes  that  from  the  almofirt; 
mathematical  regularity  with  which  they  are  arranged  along 
the  vestibular  sur&ce  of  the  lamina  spiralis,  these  peculiar 
terminations  of  the  cochlear  nerves  are  the  structures  which 
distinguish  the  pitch,  timbre  and  strength  of  sounds,  through 
the  medium  df  the  water  of  the  labyrinth  and  the  fenestra 
ovalis. 

The  lecture  concluded  with  some  remarks  on  the  pro- 
bable functions  of  the  different  parts  of  the  labyrinth,  and 
more  particularly  of  the  rods  of  Corti.  From  comparative 
anatomy  it  would  appear  that  the  vestibule  is  that  part  of 
tiie  organ  by  means  of  which  any  sound  or  series,  or  combi- 
nation of  sounds  is  heard  merely  as  noiie.  The  simplest 
form  of  ear,  which  consists  of  a  vestibule  only,  probably 
enisles  the  sensorium  merely  to  become  cognizant  of  sound, 
irrespective  of  the  pitch,  or  harmony  of  its  constituent  tones. 

In  regard  to  the  semicircular  canals,  it  aj^ars  probable 
from  their  intimate  connection  with  the  vestibule,  that  they, 
like  it,  have  to  do  with  sound  merely  as  noise^  and  that  their 
function,  therefore,  is  of  secondary  importance  in  the  higher 
forms  of  the  organ. 

Dr.  Thomas  Young,  with  his  usual  sagacity,  considered 
the  cochlea  as  a  '^  micrometer  of  sound."  Kolliker,  as  already 
stated,  has  put  foarward  a  similar  idea,  based  (m  his  know-> 
ledge  of  the  structures  descrMiied  in.  this  lecture.  His 
conception,  however,  appears  to  be  so  far  unsatisfactory,  in 
as  much  as  he  considers  the  rods  of  Corti  to  be  merely  the 
exkemities  of  the  cochlear  nerves  $  and  it  wants  that  com- 
pleteness which  it  would  have,  had  he  been  able  to  admit 
^KNie  rods  to  be  a  series  of  acoustic  arrangements,  as  they 
believed  to  be  by  their  discoverer. 
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The  hypothesis  presents  a  more  satisfactory  form  if  we 
assume  that  each  of  the  rods  of  Corti,  or  that  groups  of 
these  rods  are  so  organized  and  arranged  as  to  act  or  vibrate 
as  acoustic  apparatuses  appended  to  the  extremities  of  the 
cochlear  nerves.  Each  rod,  or  group  of  rods,  may  be  so 
cofistituted  as  alone,  among  all  the  otners,  to  act  or  vibrate, 
when  the  note  or  harmonic  chord,  for  which  that  single  rod, 
or  that  group  of  rods,  had  been  provided,  passes  through  the 
cochlea  in  the  form  of  sonant  vibrations  of  a  correspondent 
physical  value.  If  this  be  the  case,  we  can  understand 
how,  by  the  instrumentality  of  a  cochlea,  the  physical  value 
of  each  tone,  or  harmonic  combination  of  tones,  may  be 
detected  by  the  ear,  and  impressions  of  correspondent  value 
transmitted  along  the  nerve  filaments  to  the  seat  of  sonant 
sensation  in  the  brain.  It  must  be  borne  in  mind,  however, 
that  the  aesthetic  perception  of  the  sensations  produced  by 
the  instrumentality  of  the  cochlea,  its  nerves,  and  the 
sentient  centre,  is  a  psychial  function,  and  a  result  of  the 
pre-established  harmony  between  the  mental  and  corporeal 
elements  of  the  animal  constitution,  on  the  one  hand,  and 
external  nature,  on  the  other.-^-Edinburgh  Med*  Journal. 


II.  Lectures  on  Varicella,  Variola^  and  Varioloui  Diseases 
By  Armand  Trousseau,  Professor  of  Clinical  Medicine 
to  the  Faculty  of  Paris,  at  Hotel-Dieu,  Ac.  ftc.  [Trans- 
lated from  I'Union  Medicale.] 

Lecture  L — Varicella. 

In  observing  the  large  number  of  patients  that  have  re- 
cently entered  our.  wards  affected  with  variola  or  varioloid, 
you  may  have  conceived  some  doubts  as  to  the  importance 
of  vaccinia,  some  incredulity  as  to  the  protective  influence 
of  this  potent  modifier ;  or  else,  perhaps,  you  have  enter* 
tained  suspicions  as  to  the  legitimacy  of  the  eruptions  we 
have  treated  as  varioloid  and  small-pox,  some  of  which  have 
-presented  such  appearances  as  might  be  attributed  to  erup* 
tions  of  a  different  kind.  I  propose,  therefore,  to  examine, 
in  a  series  of  lectures,  viudoella,  varioloid,  variola,  and  vac*- 
«inia,  and,  in  treating  of  the  lifter,  to  deembe  its  origin,  ita 
history,  and  its  transformations,  and  to  discuss  the  subject 
of  revaccination  and  variolous  inoculation,  quertioas  which 
are  mooted  already,  Mud  which  are  destined  to  arouse,  befere 
twenty-five  years  have  elapsed,  the  moet  lively  interest  and 
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the  most  ardent  controversies  in  the  medical  geheration 
which  will  succeed  our  own. 

Before  speaking  of  varicella,  which  will  be  the  subject  of 
my  first  lesson,  let  me  refer  to  yome  indispensable  prelimi- 
nary considerations,  without  which  my  future  observations 
would  be  unintelligible. 

In  reading  the  old  authors,  and  especially  that  magnificent 
book  in  which  Sydenham  describes  the  epidemics  of  small- 
pox which  occurred  in  his  day,  you  often  meet  with  the 
words  variola  anomcUa.  And  in  the  works  of  later  authorsi, 
in  De  Ha^n,  in  Borsieri,  you  still  meet  with  accounts  of 
eases  of  anomalous  small-pox,  designated  varioUt  anomala^ 
irr^ulares.  As  you  approach  the  era  of  the  discovery  <rf 
vaccination,  you  encounter,  besides  these  vanrioUe  anomela^ 
irregulareSf  other  varieties,  such  as  variola  cristallimr,  variola 
comatay  that  is,  crystaline  and  hornpock. 

Before  vaccination  was  known,  these  forms  of  variola 
were  anomalous  and  exceptional.  These  exceptions  have 
become,  in  a  manner,  the  rule  in  our  day,  a  result  which 
depends  no  doubt  on  the  beneficent  influence  of  vaccinia, 
which,  thanks  to  an  ardent  and  enlightened  zeal,  has  been 
propagated  everywhere. 

Let  us  enquire,  for  a  moment,  into  the  influence  which 
viruses  in  general,  and  the  variolous  virus  in  particular,  exer- 
cises on  the  economy,  when  introduced  into  the  human  body, 
in  some  mode  or  other,  by  inoculation  or  by  contagion. 
The  variolous  virus,  when  applied  to  the  economy,  produces 
certain  characteristic  phenomena.  In  the  first  place,  an  in- 
tense fever  arises,  which  lasts  a  certain  period,  during  the 
incubation,  while  the  virus  lies  dormant,  or  rather  undergoes 
an  elaboration.  Secondly,  there  follows  an  eruption,  which 
I  shall  describe  with  care  hereafter.  For  the  moment,  I  de- 
sire to  put  in  evidence  a  fact  of  capital  importance,  which  is 
ihisj  that  the  organism  of  an  individual  who  has  once  been 
subjected  to  the  influence  of  the  variolous  virus  undergoes  a 
modification,  in  virtue  of  which  he  ceases  to  be  liable  to  it 
thereafter.*  This  is  true  not  only  of  small-pox,  but  also  of 
yellow  fever,  whooping  cough  and  other  diseases  utterly 
unconnected  with  the  family  of  eruptive  disorders.  It  is 
certain  that,  in  all  these  cases,  the  economy  does  not  receive 
a  second  time,  at  any  rate  willingly,  the  efiect  of  the  mor- 
bid affent.  Nevertheless,  it  undergoes,  exceptionally  it  is 
true,  out  still  it  sometimes  undergoes  a  second  attack.  In 
the  histories  of  the  epidemics  of  the  last  century,  we  find 
authentic  cases  of  small-pox  recurring  in  the  same  indir 
iridual;  and  I  have  myselt  seen,  in  1831,  a  student  of  medi- 
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cine,  who,  after  three  variolous  eruptions,  was  stricken,  while 
under  my  care,  by  a  fourth  attack. 

It  is  certain,  then,  that  before  the  discovery  of  vaccina* 
tion,  instances  were  observed  of  small-pox  recurring  more 
than  once,  and  each  time  with  particular  modifications. 
Towards  the  close  of  the  last  century,  there  was  in  Londoft 
an  hospital,  which  still  exists,  devoted  exclusively  to  small- 
pox patients,  into  which  all  persons  affected  with  that 
malady  were  compelled  to  enter,  that  the  healthy  portion 
of  the  population  might  be  protected  from  contagion.  Here, 
numerous  examples  were  seen  of  small-pox  in  persons  who 
had  once  had  the  disease  naturally,  or  who  had  been  inocu- 
lated with  the  variolous  virus.  But  it  was  also  observed, 
and  recorded  positively,  that  these  secondary  eruptions  were 
unlike  the  primary  ones ;  that  the  pustules  were  less  promi- 
nent, less  numerous,  that  they  were  horny ;  in  a  word,  that 
these  were  cases  of  modified  small-pox. 

In  our  day,  after  the  population  of  Europe  had  been  pre- 
served almost  completely,  by  vaccination  from  epidemics 
of  small-pox,  up  to  the  year  1820,  epidemics  occurred,  at 
Marseilles,  at  Edinburgh,  and  at  various  localities  in  Eng- 
land. In  the  course  of  these  epidemics,  a  large  number  of 
persons  who  had  been  vaccinated  were  observed  among  the 
patients — ^four  or  five  thousand  such  cases  at  least  were 
observed.  At  this  period,  a  peculiar  form  of  variola  was 
described^  to  which  the  name  varioloid  was  given.  Persons 
who  had  once  had  small-pox  had  varioloid  as  well  a«  those 
who  had  been  vaccinated. 

These  facts  caused  medical  men  to  reflect.  Some  phyri- 
cians  expressed  doubts  as  to  the  legitimacy  of  those  attacks 
of  variola  which  had  not  rendered  the  persons  who  had  suf- 
fered from  them  refractory  to  the  influence  of  vaccinia,  nor 
protected  them  against  a  second  attack  of  small-pox.  They 
finally  concluded  that  the  pretended  antecedent  variola  was 
nothing  but  a  simple  varicella.  They  thus  separated  vari- 
cella from  variola,  whereas  the  majority  of  physicians,  who 
always  admit  with  reluctance  that  a  disease  is  of  a  specific 
nature,  denied  that  there  was  any  specific  difference  between 
small-pox  and  varicella,  and  pronounced  the  latter  a  peculiar 
modification  of  the  former. 

Having  premised  thus  much,  let  us  pass  in  review  the 
characteristics  of  varicella,  dwelling  more  particularly  on 
those  which  distinguish  it  from  variola  or  varioloid. 

Varicella^  petite  verole  volante^  cristalli,  chicken-^x,  svnne- 
poxy  is  a  disease  which  usually  attacks  young  children,  and 
very  rarely  adults.    Varioloid,  on  the  other  hand,  attacks 
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young  children  who  have  been  vaccinatedy  almost  never, 
and  prevails  chiefly  among  adults.  Here  is  a  good  differen- 
tial characteristic. 

Whether  an  individual  has  been  vaccinated  or  not, 
whether  he  has  had  small-pox  or  not,  the  phenomena  of 
varicella  are  always  the  same.  The  disease  is  not  modified, 
but  presents  itself  in  all  individuals  in  whom  it  is  developed, 
with  its  peculiar  fever  and  eruption.  It  commences  with  an 
active  febrile  movement,  without  vomiting  or  pain  in  the 
back ;  whereas  in  variola  and  varioloid,  vomiting  and  lum- 
bar pains  are  almost  constant  precursors  of  the  eruption. 
Before  twenty-four  hours  have  elapsed,  sometimes  in  four  or 
five  hours,  as  in  scarlatina,  little  red  papules  appear,  rising 
slightly  above  the  level  of  the  skin,  and  resembling  the 
small-pox  pimples  at  the  second  day.  The  initial  fever  is 
of  such  short  duration,  that  the  physician  rarely  observes 
it  at  all.  Such  a  phenomenon  occurs  in  no  other  pustular 
disease. 

The  eruption  once  out,  the  fever  continues  for  four  or  five 
days,  but  still  presenting  a  peculiarity.  It  disappears  al- 
most, during  the  day,  and  lights  up  at  night.  Each  exacer- 
bation of  fever  is  followed  by  a  new  eruption,  so  that  if,  we 
will  suppose,  you  have  counted  20  pimples,  on  the  face  the 
first  day,  you  will  see  30  on  the  second,  40  on  the  third,  and 
60,  60,  70  on  the  succeeding  days ;  it  will  be  the  same  on 
the  trunk.  Thus,  instead  of  exhausting  itself  like  variola, 
rubeola,  and  scarlatina,  in  a  single  effort,  and  throwing  out 
everything  on  the  skin  in  twenty-four  hours,  varicella  pays 
in  small  change,  so  to  speak.  The  eruption  comes  in  groups 
on  different  days,  so  that  a  medical  man,  in  the  habit  of 
seeing  varicella,  has  no  difficulty  in  distinguishing  the  erup- 
tion of  to-day  from  that  of  yesterday  and  the  day  before. 

The  form  of  the  pustules  of  varicella  is  so  utterly  unlike 
that  of  variola,  that  it  suffices  to  see  them  once  never  to 
confound  them.  The  pimple  of  varicella  is  red  and 
pointed.  It  is  converted,  in  twelve  or  twenty-four  hours, 
into  a  vesicle  or  bleb  resembling  the  bulla  of  pemphigus,  of 
one  form  of  erysipelas,  of  some  varieties  of  herpes,  and 
especially  of  herpes  zoster  or  the  shingles.  This  vesicle  or 
bulla  is  isolated,  rounded  like  the  blister  produced  by  a  drop 
of  heated  oil  or  water ;  it  is  distended,  perfectly  limpid,  and 
contains  serum  instead  of  pus.  Fifteen  hours  after  it  forms, 
a  little  inflammatory  areola,  much  more  precocious  than  that 
of  variola,  appears  around  it.  If  you  stretch  the  skin  on 
which  the  areola  is  located,  it  disappears,  and  the  transparent 
bulla  remains,  like  a  drop  of  limpid  water.    The  next  day. 

Digitized  by  VjOOQ IC 


140  Lectuta  and  SdecUons.  [Febniary 

the  bleb  enlarges  and  becomes  deformed,  losing  its  roundness 
and  its  transparency ;  the  liquid  becomes  opaline.  Twenty- 
four  hours  subsequently,  the  inflammatory  circle  is  observed 
to  be  larger,  and  of  a  deejper  red  than  the  analogous  areola 
of  small-pox.  Instead  oi  that  agreeable  rose-tint  peculiar 
to  the  areola  of  small-pox,  late  romh  according  to  Syden- 
ham's graceful  expression,  it  assumes  a  livid  red  hue.  On 
the  fourth  day,  the  bulla  dries,  and  leaves  an  irregular  black 
crust  like  the  scab  of  a  pustule  of  ecthyma. 

When  the  last  pustule  is  out,  the  ^ver  abates  at  once, 
unlike  what  occurs  in  variola  or  varioloid,  in  which  a  fever 
of  maturation  or  suppuration  sets  up  on  the  eighth  day  of 
the  disease.  There  is  no  fever  in  varicella  after  the  eruption 
is  once  out,  although  the  surface  may  be  covered  with  pus- 
tules. Usually,  the  bullae  are  dry  by  the  fifth  day,  and  the 
disease  is  over.  Occasionally,  however,  the  formation  of 
bullae  continues  for  a  time.  I  remember  to  have  seen, 
during  an  epidemic  of  varicella  I  observed  at  the  hospital 
Necker  in  my  children's  wards,  cases  in  which  the  eruption 
continued  for  two  or  three  weeks.  Towards  the  close  of 
the  disease,  in  these  cases,  the  bullae  assumed  the  appearance 
of  pemphigus,  and  grave  constitutional  symptoms  appeared. 
But  there  were  exceptions.  Since  I  have  practiced  medi- 
cine, I  have  never  seen,  either  in  my  private  practice,  nor 
in  the  children's  hospital,  to  which  I  was  attached  for  fifteen 
years — ^I  have  never  seen,  I  say,  a  single  death  from  varicella. 

Varicella  follows  absolutely  the  same  course  in  those  who 
are  vaccinated  and  those  who  are  not.  I  have  known  vari- 
cella at  the  hospital  Necker,  where  I  had  only  very  young 
children,  all  of  them  vaccinated,  to  attack  every  child  in 
the  house.  Now  the  immunity  from  small-pox  aflforded  by 
vaccination  is  sufficiently  protracted  to  make  it  altogetlier 
exceptional  to  observe  small-pox  in  vaccinated  children, 
whence  it  is  necessary  to  conclude  that  varicella  is  not  a 
simple  modification  of  variola.  As  a  counter  proof,  we  see 
that  when  the  preservative  influence  of  vaccinia  fails,  chil- 
dren are  attacked  by  variola,  not  by  varioloid.  Now  vari- 
cella resembles  varioloid  much  more  than  it  does  variola. 
If,  then,  varicella  was  a  mere  modification  of  variola,  we 
should  not  expect  vaccinated  children  to  be  afiected  by  it. 
You  see  vaccinated  children  take  small-pox,  and  afterwards 
varicella,  as  readily  as  they  take  measles,  or  scarlet  fever,  or 
erythema  modosum,  or  any  skin  disease. 

There  is  an  essential  diflerence,  then,  between  varicella 
and  variola.  The  progress  and  duration  of  the  initial  fever, 
and  the  progress  and  duration  of  the  eruption,  are  charac- 
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teristics  distinguishing  varicella  from  all    other   eruptive 


Varicella,  though  wonderfully  benign,  since  I  have  never 
known  a  child  to  die  of  it,  leaves  traces  on  the  skin,  never- 
theless. These  marks  may  be  mistaken,  and  are  so,  by  pa* 
rents,  who  are  excusable,  and  by  physicians,  who  are  not, 
for  marks  of  small-pox.  Generally,  parents  do  not  err  as  to 
the  nature  of  the  eruption,  and  often  when  a  physician,  lest 
experienced  in  the  matter  than  they  frequently,  declares  that 
the  child  has  small-pox,  the  mother  exclaims :  Oh,  no,  my 
dear  sir!  are  you  not  mistaken?  this  is  only  chicken-pox, 
not  small-pox.  Their  mothers  know  well  enough  jthat  vari- 
cella and  variola  are  not  the  same  things.  Yet  there  are 
parents,  who  have  dabbled  a  little  in  physic,  who  believe  in 
their  identity,  and  reply,  when  advisea  to  have  their  children 
vaccinated.  Oh,  it  is  not  worth  while ;  they  have  had  the 
jticotcy  the  modified  small-pox.  Now  these  pretended  smalU 
pox  patients,  where  an  epidemic  of  variola  occurs,  contract 
the  disease,  which  runs  its  course  in  them  without  the 
slightest  modification  ;  and,  if  you  vaccinate  them^  the  vac- 
cine pustule  proceeds  normally.  Then,  some  physicians, 
armed  with  these  facts,  exclaim.  You  see  that  persons  may 
have  small-pox  twice,  and  may  have  vaccinia  after  small- 
pox !  Undoubtedly,  this  may  occur,  but  it  is  very  certain 
that  the  majority  of  those  cited  as  examples  of  cases  of  se- 
condary small-pox,  had  only  a  varicella  m  the  first  place ; 
and  this  error  arises  from  the  fact  that  many  physicians  do 
not  know  how  to  distinguish  varicella  from  variola,  although, 
as  we  have  shown,  the  thing  is  easy  beyond  expression.* 

*  It  might  seem  to  many  of  our  readers  that  M.  Trousseau  was  arguiofl  agaiiMst 
a  man  of  straw,  since  few  of  our  physicians  confound  variola  and  varicella.  Not 
so  in  France,  where  the  identity  of  these  diseases  is  stoutly  maintained.  Thus 
ValleiXt  w  hose  work  is  an  authority  in  France,  says,  (Gun>E,  p.  428,  Tol.  t,) 
'^The  facts  adduced  by  Thomson,  B(:rard  and  D^lavit,  appear  to  me  to  remove 
every  reasonable  doubt  in  regard  to  varicella  being  other  than  a  modified  small- 
pox ;  and  the  proofs  which  daily  accumulate  in  support  of  this  view  are  so  con- 
vincing that  the  arguments  of  objectors  have  almost  lost  all  interest."  For  all 
this,  we  think  it  verj  likely  that  the  learned  and  admirable  author  never  ob- 
served a  case  of  vancella  in  his  life,  now,  alas !  prematurely  ended. — Editor, 
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m.   Memoir  of  Magendie. 

Francois  Mi^endie  was  born  at  Bordeaux,  (departnieBt 
ef  the  Gironde,)  on  the  6th  of  October  1783.  His  father^ 
who  was  a  physician  of  some  talent,  resided  in  Paris,  where 
tl^  youn^  cnild  was  brought  soon  after  his  birth.  The  early 
days  of  the  future  great  man  passed  without  any  important 
erent — with  the  exception  of  the  death  of  his  mother.  Hi» 
father  was  soon  mamed  again  to  a  woman  who  tot^L  little 
interest  in  her  husband's  child.  The  great  French  revolu- 
^n  came,  and  all  the  ardent  men  of  the  time  had  a  share  in 
k.  This  was  the  case  with  Magendie's  father,  who;  devot- 
ing all  his  time  to  political  afiairs,  neglected  his  son.  Thia 
enthusiastic  politician  became  successively  mayor  of  the 
10th  arottdissement,  a  member  of  the  hospital  council,  and 
also  of  the  celebrated  commune  de  Paris. 

The  young  Magendie  did  not  learn  to  read  or  write  until 
ke  was  10  years  old.  So  rapid  then  was  his  progress  at 
school,  that  when  only  14  be  succeeded  in  gaining  a  prize  in 
the  annual  concours,  where  all  the  best  scholars  m  Paris 
compete.  The  Latin  and  Greek  languages  were  not  taught 
in  toe  schools  in  those  days,  and  Magendie  studied  them 
afterwards  by  himself,  when  a  student  of  medicine.  Hia 
fether  was  a  friend  of  the  celebrated  Surgeon  Boyer,  and 
when  only  16,  Magendie  became  a  private  pupil,  and  soon 
aftierwards  the  prosector  and  demonstrator  of  anatomy  under 
Boyer.  When  20  years  old  he  was  admitted  (after  a  bril- 
liant concours)  as  (Aide  d'  Anatomie)  assistant  demons^a- 
tor  of  the  faculty  of  medicine,  and  very  soon  a  prosector 
(demonstrator.) 

Magendie  began  when  very  young  to  deliver  successful 
lectures  on  anatomy  and  operations.  At  that  time  he  in- 
tended to  become  a  surgeon,  and  was  about  presenting  him- 
self at  a  concours,  for  a  place  as  surgeon  at  the  general 
board  of  the  Paris  hospital,  when  Dupuytren,  unwilling  to 
have  such  a  rival,  induced  him  to  abandon  this  branch  of 
the  healing  art — and  it  is  owing  to  this  that  Magendie,  who 
naturally  had  strong  predilections  for  surgery,  became  a 
physician. 

His  success  was  rapid,  and  he  was«soon  admitted  a  mem- 
ber of  many  scientific  and  medical  societies.  His  reputation 
as  a  physiologist  was  already  very  great.  Some  of  his  most 
important  papers  had  already  been  published,  and  had  re- 
ceived the  sanction  of  the  Academy  of  Sciences.  In  1819 
he  became  a  member  of  the  Academy  of  Medicine,  and,  two 
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years  after,  with  the  assktaiice  of  the  great  astitmomer, 
De  Laplace,  he  was  elected  a  member  of  the  Academy  of 
Sciences,  at  an  age  when  few  men  are  admitted  into  that 
learned  body,  in  which  there  are  only  six  places  for  phy- 
sicians and  surgeons.  He  had  just  begun  the  publication  of 
his  important  ''Journal  of  Physiology,"  whtcn  has  been  so 
useful  to  the  progress  of  science* 

In  1831,  R^camier,  not  willing  to  take  the  oath  to  the 
king,  Louis  Philippe,  was  compelled  to  resign  his  professor- 
ship at  the  College  of  France,  and  Magendie  was  elected  in 
his  place.  From  that  time  almost  until  the  day  of  his  death 
(7th  of  October  last)  his  activity — as  a  member  of  the 
Academy  of  Sciences,  as  a  professor  in  the  first  of  the 
scientific  schools  of  IVance,  and  as  a  member  <^  many  com- 
mittees appointed  by  the  government,  and,  particularly,  the 
committee  of  public  hygiene — ^had  given  him  an  unbounded 
influence,  which  he  always  employed  for  the  benefit  of 
science. 

The  discoveries  of  Magendie  are  not  m>  well  known  as 
they  ought  to  be.  A  short  glance  at  some  of  them,  and  par- 
ticularly at  those  which  are  somewhat  forgotten,  will  show 
how  much  jphysiology  is  indebted  to  him. 

Among  his  most  important  papers  are  tiiose  relative  to  the 

e^wer  of  absorption  of  the  vems.  The  experiments  of  John 
unter,  Cruiksfafmk,  Makagni,  Desgenettes,  and  others,  had 
been  admitted  as  proving  that  lymphatics  alone  have  tte 
power  and  the  function  of  absorption.  By  admirably  con- 
ceived expenmeats  Magendie  clearly  proved  that  the  veins 
also  have  this  power  and. this  function. 

In  experimenting  upon  the  absorption  of  poisons,  Magen- 
die found  a  fact  which  he  thought  to  be  very  strange^  It  is, 
that  in  a  poisoned  animal,  the  blood,  although  containing 
the  poison,  and  being  mostly  the  agent  by  which  the  toxic 
sub^ance  is  brought  to  all  the  parts  of  the  body,  is  not  able 
to  poison  another  animal  when  it  k  injected  into  its  blood 
vessels.  This  result,  which  resembles  very  much  some  of 
the  results  of  experiments  of  Dr.  Addison  and  Mr.  Morgan, 
may,  I  believe,  be  easily  explained.  The  dose  of  the  poison 
in  the  blood  injected  into  the  second  animal  was  not  larse 
enough.     Dr.  Brown-Sequard  has  seen  poisoning  quickly 

Eroduced  by  injecting  into  the  femoral  vein  of  an  animal, 
lood  which  had  been  drawn  from  the  veins  of  a  large  poi- 
soned animal. 

The  researehes  of  Magendie  on  the  mode  of  action  of 
different  substances  containing  strychnia,  are  very  important. 
Not  only  the  symptoms  which  are  to  be  cimened  in  animals 
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poisoned  by  these  substances  were  carefully  studied,  but 
Magendie  found  many  interesting  circumstances  relative  to 
the  mode  of  action  oi  these  poisons,  and  pointed  out  a  fact 
which  may  prove  useful  in  the  treatment  of  poisoning  by 
strychnia.  He  showed  that  these  substances  do  not  act 
directly  on  the  brain,  and  that  their  principal  action  is  on 
the  spinal  cord,  and  he  showed  that  it  is  by  asphyxia  that 
they  produce  death.  He  observed  that  fits  were  produced 
each  time  he  touched  the  poisoned  animal,  and  this  fact  has 
led  other  physiologists  to  the  capital  theory  that  the  reflex 
faculty  of  the  spinal  cord  is  very  much  increased  by  these 
substances.  As  a  means  of  treatment  Magendie  proposed 
infiltration  of  the  lungs. 

In  the  paper  in  which  Magendie  explains  his  researches 
on  substances  containing  strychnia,  he  proposes  to  make  use 
of  nux  vomica  as  a  medicine,  when  it  is  necessaiy  to  iocrease 
the  power  of  action  of  the  spinal  cord.  It  is  to  him,  to 
Fouquier,  and  to  Andral,  that  physicians  are  indebted  for  this 
powerful  remedy. 

In  his  researches  on  the  absorption  of  poisons,  Magendie 
discovered  an  interesting  fact,  which  had  been  forgotten,  and 
has  been  revived  a  short  time  ago  by  Professor  Bouley  ^  itia 
that  the  stomach  has  very  little  power  of  absorption. 

Few  publicati<^Q»of  Magendie  excited  so  much  public  at- 
tention as  his  paper  on  vomiting.  It  was  admitted  that 
Haller,  Kepler  and  some  other  experimenters,  had  well 
proved  against  Bayle,  Chirac  and  Duvemey,  that  the  sto- 
mach is  the  most  active  a^nt  of  vomiting.  M.  Magendie 
proved  positively  that  vomiting  may  take  place  without  the 
stomach  ;  but  he  went  too  far,  in  considering  the  diaphragm 
and  the  muscular  walls  of  the  abdomen  as  being  the  active 
parts  in  the  act  of  vomiting.  « He,  nevertheless,  did  not  say, 
as  he  is  accused  of  having  said,  that  the  stomach  never  has 
feny  active  share  whatever  in  the  act  of  vomiting.  In  this 
paper,  and  in  another  very  remarkable  one,  on  the  action  of 
emetics,  he  relates  experiments,  proving  that  certain  sub- 
stances may  produce  vomiting,  after  having  been  injected 
into  the  veins.  This  fact  had  been  known  and  foi^otten — 
long  before  Magendie,  Professor  Wren,  of  Oxford,  in  1666, 
had  discovered  it,  and  Fabricius,  Schmidt,  and  Schleger,  had 
confirmed  Professor  Wren's  discovery. 

In  a  paper  on  the  epiglottis,  Mi^endie  established  that 
this  fibrous  apparatus  may  be  taken  away,  without  any  de^ 
cided  effect  on  deglutition ;  and  that,  during  this  action,  the 
vocal  cords  of  the  larynx  become  approximated,  so  that  the 
food  cann<^  pass  through  the  glottis. 

Digitized  by  VjOOQ IC 


1856.]  Magendie,  Menwir.  1«5 

I  shall  not  say  much  of  a  long  paper  of  Ma^endie's,  on 
pruBsic  acid.  I  wish  merely  to  recall  the  attention  of  prac-' 
titioners  to  a  plan,  perhaps  too  much  neglected — ^it  is  the 
employment  of  prussic  acid  in  coughing,  particularly  in 
consumption.  According  to  many  instances  reportea  by 
Magenche,  this  remedy  appears  to  be,  when  carefully  em- 
ployed, a  very  useful  one. 

A  very  interesting  paper  of  Magendie's,  on  non-nitro- 
genized  food,  attracted  much  notice  some  fortv  years  ago. 
The  principal  object  of  this  paper  is  to  show  that  this  kind 
of  food  is  not  sufficient  to  maintain  life.  Another  great 
principle  of  dietetics  proved  by  him  in  this  paper  is,  the 
necessity  of  a  variety  in  food.  He  explained  the  results  of 
his  experiments,  showing  that  the  cornea  of  animals  insuffi- 
ciently fed  becomes  ulcerated. 

In  the  year  1818,  Magendie  published  his  paper  on  gravel,, 
which  is  a  model  of  clearness,  conciseness,  and  good  reason- 
ing. One  of  his  experiments,  in  which  he  had  the  assistance 
of  Chevreul,  led  him  to  some  important  deductions  as  to  the 

J)roper  regimen  for  persons  having  the  uric  gravel.  He 
bund  that  a  mammal,  fed  only  upon  sugar,  gum  and  oil,  had 
no  uric  acid  in  his  urine. 

In  a  paper,  on  the  introduction  of  air  into  the  veins^ 
which  was  published  long  before  the  celebrated  researches 
of  Amusat,  Magendie  pointed  out  the  danger  of  operations 
upon  the  neck.  He  proposed  a  mode  of  treatment,  which 
may  be  successful  when  employed  almost  immediately  afber 
the  introduction  of  air  into  the  veins.  He  proposed  to 
introduce  a  catheter  into  the  right  auricle,  into  the  wounded 
vein,  and  to  draw  out,  by  a  pump  adapted  to  the  catheter, 
the  air  and  the  blood  contained  in  the  heart. 

Much  has  been  said  of  the  importance  of  Magendie's  re- 
searches on  the  physiology  of  the  roots  of  the  spinal  nerves. 
It  may  be  admitted,  that  the  first  clear  idea  of  a  physiolo- 
gical distinction  between  the  anterior  and  posterior  roots  of 
the  spinal  nerves  belong  to  Alexander  Walker,  and  also 
that  the  demonstration  oi  the  great  principle,  that  there  are 
diffisrences  of  functions  in  different  nerves,  belongs  to  Sir 
Charles  Bell;  but  it  was  Magendie  who  proved  positively 
the  differences  of  functions  between  the  anterior  and  poste- 
rior roots.  The  experiments  and  pathological  cases  pub- 
lished by  Sir  Charles  Bell,  had  clearly  established  the  difie- 
rences  between  the  seventh  and  fifth  pair  of  nerves ;  but  his 
experiments  on  the  roots  of  the  spinal  nerves  were  not  at  all 
decisive.  To  Magendie  belongs  the  merit  of  having  proved 
this  difference.    There  were  two  methods  to  be  employed  to 
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ascertain  thk  distinction,  and  Magendie  made  use  of  both. 
One  of  them  was  to  divide  either  all  the  posterior,  or  all  the 
anterior  roots  of  one  of  the  limbs  of  a  living  animal,  and 
then  to  examine  the  effects  of  the  section.  This  Magendie 
did,  and  he  found  that,  after  the  section  of  the  anterior  roots, 
movements  are  entirely  lost,  and  sensibility  remains;  and 
that  after  the  section  of  the  posterior  roots,  sensibility  is 
completely  lost,  and  movements  are  a  little  diminished. 
Another  method  of  research  is  to  employ  excitation  on  the 
roots.  His  method  at  first  led  Magendie  to  erroneous  views, 
and  it  will  be  shown  hereafter  that  it  was  very  difficult  to 
avoid  being  mistaken.  Magendie  made  use  also  of  another 
method,  which  is  somewhat  of  a  compound  of  the  two  pre- 
ceding. He  divided  all  the  posterior  roots  of  a  limb  of  a 
living  animal,  and  poisoned  it  with  nux  vomica.  Convul- 
sions ensued  in  that  limb  as  well  as  in  the  others.  He  then 
divided  all  the  anterior  coats  of  the  limb  of  another  animal, 
and  gave  it  nux  vomica.  Convulsions  took  place  everywhere, 
with  the  exception  of  the  limb  operated  upon.  This  was 
certainly  a  decisive  experiment.  Two  facts  which  have  been 
discovered  after  these  experiments  of  Magendie,  explain  why 
he  obtained  some  results  which  led  him  to  the  erroneous 
views  above  mentioned. 

One  of  the  facts  before  mentioned  is  what  Magendie  called 
recurrent  sensibility,  and  the  other  is,  that  the  posterior  roots 
may  produce  local  reflex  movements. 

Magendie  discovered  the  recurrent  sensibility  in  1839,  and 
since  that  time  Kronenburg,  Volkmann,  Claude,  Bernard, 
and  Dr.  Brown-Sequard,  have  acknowledged  the  exactness  of 
his  experiments.  When  the  anterior  roots  of  one  of  the 
spinal  nerves  is  pinched  or  burned  in  a  living  animal,  in 
which  the  posterior  roots  of  the  same  nerves  are  entire,  pain 
is  felt.  Now,  if  the  anterior  roots  are  divided,  and  if  the 
centric  and  peripheric  parts  of  them  are  alternately  pinched 
or  burned,  the  centric  part  (the  one  in  direct  connection  with 
the  nervous  centres)  is  found  completely  deprived  of  sensi- 
bility, and  on  the  contrary  the  peripheric  part  (which  seems 
to  have  no  more  connection  with  the  sensorium)  gives  pain, 
so  that  this  part  appears  to  be  sensitive,  and  it  is  this  sensi- 
bility which  Magendie  called  recurrent  sensibility.  The 
channel  by  which  pain  is  transmitted  to  the  sensorium,  when 
the  anterior  roots  are  irritated,  is  in  the  corresponding  pos- 
terior roots.  This  is  well  proved  by  an  experiment  of  Ma- 
gendie, consisting  in  the  division  of  the  posterior  roots  of  a 
nerve,  after  which  operation  the  anterior  roots  of  the  same 
nerve  may  be  irritated  without  giving  pain. 
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From  experimentd  by  Dr.  Brown-S6qtiard  on  thi»  subjeet 
he  has  arrived  at  this  result,  that  there  is  no  sensibility  at 
all  in  the  anterior  roots ;  but,  that  when  they  are  strongly 
irritated,  they  produce  a  cramp  in  the  parts  of  the  muscles 
where  their  fibres  are  distributed,  and,  as  there  is  a  cause  of 
irritation  of  the  sensitive  nerve  fibres  in  the  muscles,  which 
have  cramps  or  any  violent  contraction,  pain  is  felt  by  the 
animal ;  therefore,  it  is  because  the  anterior  roots  are  motor, 
and  able  to  produce  a  violent  contraction  in  muscles,  that 
they  give  pain  when  they  are  irritated. 

In  searching  whether  the  posterior  roots  of  the  spinal 
nerves  are  only  sensitive,  or  if  they  are  sensitive  and  motor, 
Magendie  frequently  found  that  a  local  movement  took 
place  when  he  irritated  these  roots.  Not  knowing  reflex 
action,  he  wrongly  concluded  that  these  sensitive  roots  were 
partly  motor ;  this  cause  of  error,  and  that  arising  from  the 
existence  of  the  recurrent  sensibility,  led  him  to  be  in  con- 
tradiction with  himself  as  regards  his  conclusions.  As  to 
the  facts  which  he  has  related,  although  in  appearance  con- 
tradictory, they  are  all  perfectly  correct ;  and  now  that  our 
knowledge  is  more  advanced  than  when  Magendie  performed 
some  of  them,  we  may  understand  that  the  supposed  con- 
tradiction is  more  apparent  than  real. 

As  regards  the  columns  of  the  spinal  cord,  Magendie  did 
not  succeed  in  making  out  their  functions,  and  we  must 
Acknowledge  that  this  part  of  physiology,  although  of  late 
much  pursued,  is  still  very  obscure.  Nevertheless,  Magendie 
proved,  first,  that  the  posterior  columns  of  the  spinal  cord 
appeared  to  be  very  sensitive ;  2nd,  that  the  anterior  columns 
seemed  to  be  much  less  so ;  3rd,  that  the  central  grey  matter 
is  deprived  of  sensibility. 

The  researches  made  by  Magendie  on  the  physiology  of 
the  cerebellum,  the  corpora  striata,  and  other  parts  of  th^ 
encephalon,  have  not  been  so  successful  as  his  previous  re- 
searches. His  conclusions  are  not  sufficiently  well  grounded; 
but  we  are  indebted  to  him  for  many  interesting  &cts,  and 
particularly  as  regards  those  strange  rotatory  movements 
which  are  produced  by  alterations  of  some  points  of  the 
encephalon.  Magendie  and  Professor  Flourens  share  the 
honor  of  having  called  the  attention  of  physiologists  to 
these  mysterious  phenomena. 

Perhaps  the  most  important  discovery  of  Magendie  is  that 
relative  to  the  influence  of  the  section  of  the  trigeminal 
nerve  upon  the  face,  and  upon  the  organs  of  the  senses ;  the 
alterations  taking  place  in  the  eye  are  particularly  interest- 
ing.   But  Magendie  went  too  fur  in  thinking  that  the  trige*^ 
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mihal  nerve  might  supply  the  place  of  the  nerves  of  the 
superior  senses.  Among  the  latest  discoveries  made  by 
Magendie,  may  be  pointed  out  the  fact,  that  sugar  is  found 
in  a  notable  quantity  in  the  blood  of  animals  whose  food 
contains  much  starch,  and  that  the  saliva  of  the  parotid 
gland  is  quite  different  from  the  saliva  of  the  submaxillary 
gland. 

His  researches  on  saliva  were  made  in  conjunction  with 
Rayer  and  Payen. 

In  the  year  1823  a  strange  attempt  to  save  the  life  of  a 
man  attacked  with  hydrophobia,  was  made  by  Magendie. 
He  injected  nearly  two  pounds  of  water  into  the  veins  of 
this  man,  who  was  then  almost  dying.  The  symptoms  of 
hydrophobia  disappeared,  but  the  patient  died  nevertheless, 
eight  days  after  the  injection  of  the  water,  without  any 
more  symptoms  of  hydrophobia.  Whether  death  was  caused 
by  the  injection  of  the  water,  or  by  a  disease  of  the  knee- 
joint,  with  which  the  man  had  been  for  some  time  affected, 
we  cannot  tell.  Although  this  case  was  not  a  favorable  one 
for  this  mode  of  treatment,  and  although  Gaspard  and  others 
have  not  been  successful  when  making  use  of  it,  yet  nume- 
rous experiments  might  be  performed  on  mad  dogs,  on  a 
larger  scale  than  have  yet  been  made,  to  ascertain  the  posi- 
tive value  of  the  injection  of  water. 

The  publications  of  Magendie  consist  of  two  parts ;  those 
contained  in  papers,  and  those  in  books.  Mention  has  been 
made  of  the  discoveries  explained  in  his  papers,  as  they  are 
scarce  and  somewhat  forgotten.  As  to  his  books,  since  they 
are  to  be  easily  found,  it  will  be  sufficient  to  give  a  list  of 
them.  The  two  most  important,  are  his  "  Precis  de  Phy- 
siologic," 2  vols.  8vo.  and  nis  "  Le90Ds  sur  les  Phenomenes 
Physiques  de  la  Vie,"  4  vols.  8vo.  The  first  of  these  works 
has  had  great  success;  it  has  been  translated  into  many 
foreign  languages,  and  has  reached  a  fourth  edition  in 
France.  The  second  work  contains  an  expose  of  the  exten- 
sive researches  of  Magendie  on  the  blood  and  on  animal  heat. 
The  other  books  of  Magendie  are — 1st.  "Lemons  sur  les 
Ponctions  et  les  Maladies  du  Systeme  Nerveux,"  2  vols.  8vo. 
2nd.  "  Recherches  sur  le  Liquide  Cephalo-rachidien,"  1  vol. 
4to.  with  an  atlas.  3rd.  "Legons  sur  le  Cholera."  1832. 
1  vol.  8vo.  4th.  "Formulaire  pour  la  preparation  et  I'em- 
ploie  de  plusieurs  Medicamens  nouveaux,"  1  vol. 

The  services  rendered  by  Magendie  to  science  do  not  con- 
sist only  in  his  discoveries  and  his  publications;  he  gave  also 
a  great  impulse  to  the  progress  of  physiology  by  his  exam- 
ple, by  his  assistance  ana  encouragement  to  young  pbysiolo- 
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gists,  and  also  by  having  contributed,  with  De  la  Place,  to 
the  foundation,  by  the  Academie,  of  an  annual  prize  for  ex- 
perimental researches  in  physiology. 

Not  only  has  Magendie  rendered  great  service  to  science, 
but  also  to  France  and  to  humanity.  There  are  many  mea- 
sures of  public  hygiene  proposed  by  Magendie,  which  have 
been  adopted  by  the  government.  After  an  important  report 
of  his,  the  laws  regulating  quarantine  were  rendered  less 
troublesome  to  travelers  and  merchants.  The  poor  in  two 
of  the  Paris  hospitals  were  fed  mostly  on  gelatine  soups ; 
but  a  report  of  Magendie's  proving  that  this  mode  of  diet 
was  quite  unable  to  nourish,  a  better  soup  has  been  given 
to  them. 

Although  somewhat  stiff  in  his  manners,  Magendie  was 
in  reality  very  kind  and  amiable.  He  belonged  to  that  rare 
species  of  savans,  who  think  it  their  duty  to  assist  young 
scientific  men,  and  the  truly  scientific  who  needed  his  assis- 
tance always  found  him  ready  and  willing  to  give  it.  He 
had  no  faith  in  theories ;  he  believed  only  in  well  observed 
facts.  His  whole  life  was  devoted  to  the  establishment  or 
discovery  of  facts.  He  was  always  ready  to  abandon  any 
view,  on  any  subject,  if  facts  opposed  to  these  views  were 
clearly  demonstrated  to  him  by  any  one.  He  was  always 
ready  to  re-examine  any  subject  by  experiments,  if  told  that 
he  had  been  mistaken  about  it.  His  nature  was  so  singular 
in  this  respect,  that  it  was  sufficient  to  gain  his  esteepi  to 
prove  to  him  that  he  had  adopted  a  wrong  view. 

As  a  professor,  Magendie  was  never  popular.  He  followed 
no  plan,  and  often  at  the  commencement  of  a  lecture  did 
not  know  where  his  fancy  might  lead  him.  For  persons 
whose  object  was  to  study  the  principles  of  science,  his  lec- 
tures were  not  at  all  adapted ;  but  for  those  anxious  to  find 
how  new  discoveries  were  made,  and  wishing  to  become  dis- 
coverers themselves,  there  could  not  be  a  better  school  than 
the  course  of  lectures  of  Magendie. 

Such  was  this  great  man,  whose  name  will  rank  as  high 
as  any  other  experimenter  in  physiology.  If  we  have  to 
regret  that  he  had  not  a  faculty  for  generalization,  we  must 
not,  nevertheless,  blame  him  for  not  having  tried  to  make 
generalizations.  We  ought  not  to  examine  whether  a  man 
has  done  what  was  best  to  be  done ;  but  whether  if,  with 
the  faculties  with  which  nature  has  endowed  him,  he  has 
done  the  best  he  could.  Judging  Magendie  by  this  rule,  we 
have  only  eulogy  to  offer. — Med.  Times  Sf  Gaz. 
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1.   Examination  of  the  Blood  ^  a  Dog  deprived  of  its  Spleen. 
By  M.  VuLPiAN. 

From  the  reports  of  the  Societe  de  Biolope^  for  April 
1855,  we  abridge  the  history  of  a  dog,  from  which  the  spleen 
was  removed  in  July  1848,  and  the  description  of  the  ap- 
pearances observed  after  the  death  of  the  aog,  in  February 
1855. 

For  six  months  preceding  his  death,  the  "  spleenless"  dog 
{chien  derate)  had  suffered  from  a  cutaneous  affection  charac- 
terized by  railing  of  the  hair,  rapid  desquamation,  and  the 
formation  of  crusts  on  different  parts  of  the  body.  This 
disease  prevailed,  throughout  1854,  among  the  dogs  con- 
fined, for  purjposes  of  experiment,  in  M.  Flourens'  labora- 
tory, where  the  spleenless  dog  was  quartered.  The  intense 
cold  of  February  increased  the  indisposition  of  the  spleen- 
less  dog,  and  during  the  night  of  February  19th,  he  suc- 
cumbed. This  animal,  before  he  fell  sick  with  the  skin 
disease,  that  is  to  say,  for  full  six  years,  appeared  to  enjoy 
excellent  health ;  he  ate  with  appetite,  and  digested  his  fooa 
well. 

No  disorder  of  any  of  the  functions  was  observed,  ex- 
cept during  the  fortnight  succeeding  the  extirpation  of  the 
spleen.*  A  few  months  antecedent  to  this  operation,  the 
spleen  had  been  removed  with  success,  from  a  bitch  of  the 
same  size  as  the  dog.  The  animals  were  placed  together, 
and  the  bitch,  having  been  lined  by  the  dog,  brought  forth, 
at  different  times,  several  litters,  which  did  not  differ,  either 
in  the  number  of  pups,  or  in  the  relative  number  of  males 
and  females,  from  the  ordinary  litters  of  dogs. 

A  few  days  before  the  death  of  the  spleenless  dog,  M. 

*  A  longitudinal  incision  was  made  below  the  costal  cartilages.    The  spleen 

STotraded  with  a  few  loops  of  intestine.  The  vessels  and  peritoneum  going  to 
lie  spleen  were  tied  in  mass ;  the  pedicle  was  divided  between  the  liffature  and 
spleen,  and  the  organ  was  removed.  The  intestines  were  redaced,  and  the 
would  united  by  interrupted  suture. 
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Vulpian  examined  the  blood  obtained  from  an  incision  in  its 
ear,  under  the  microscope.  The  blood  contained  white  and 
red  globules  of  normal  appearance.  The  blood  of  an  healthy 
dog  which  had  undergone  no  operation  was  examined  com- 
paratively. The  number  of  white  globules  seemed  the  same 
m  both  animals. 

The  necropsy  of  the  spleenless  dog  was  made  the  day  of 
its  death.  Tne  lungs  were  healthy ;  the  thyroid  bodies  and 
the  supra-renal  capsules  were  of  their  ordinary  size.  The 
heart  was  large ;  the  cavities  were  filled  with  demi-fibrinous 
concretions ;  the  left  ventricle  was  notably  hypertrophied ; 
there  was  a  calcarious  deposit  on  the  aortic  valves,  wifch 
vegetations.  The  liver  appeared  perfectly  healthy;  its  bulk 
was  neither  augmented  nor  diminished,  and  its  minute  struc- 
ture was  unaltered.  The  gall  bladder  was  filled  with  fluid 
bile.  There  was  no  trace  of  the  spleen.  The  splenic  artery 
divided  into  two  branches  on  the  upper  border  of  the  pan- 
creas. One  branch  was  small,  the  other  was  almost  as  large 
as  the  original  trunk.  The  latter  went  to  the  greater  curva- 
ture of  the  stomach ;  it  was  the  left  gastro-epiploic.  The 
former  came  to  an  abrupt  termination,  (whence  five  short 
vessels  proceeded  to  the  great  cul-de-sac  of  the  stomach,) 
and  was  evidently  the  splenic  artery. 

The  blood  of  the  principal  vessels  was  carefully  analyzed. 
The  red  corpuscles  (seven  hours  after  death)  were  already 
deformed,  and  dentated  at  the  edges;  the  white  globules 
were  intact.  The  white  globules  were  everywhere  nume- 
rous ;  perhaps  they  abounded  in  the  inferior  cava  and  sper- 
matic veins  more  than  elsewhere. 

During  the  six  and  a  half  years  that  he  survived  the 
removal  of  his  spleen,  this  dog  had  riever  eaten  anything  but 
raw  meat.  It  was  interesting,  in  reference  to  the  theories 
of  glucogenesis,  and  the  opinions  of  physiologists  who  hold 
that  the  destruction  of  the  spleen  has  a  great  influence  on 
the  functions  of  the  liver,  to  ascertain  whether  the  liver 
contained  sugar.  The  dog's  liver  was  therefore  treated  by 
alcohol.  The  filtered  liquid  was  evaporated  to  dryness ;  the 
residue  was  dissolved  in  water,  which  gave  the  clearest  re- 
sults with  the  potash  and  sulphate  of  copper  test,  and  with 
potash  alone ;  the  liquid  was  then  allowed  to  ferment,  and 
carbonic  acid  was  abundantly  disengaged. 

Kolliker  and  the  rest  must  now  frame  new  hypotheses  for 
the  functions  of  the  spleen ! 
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2.    On  the  Secretion  of  Sugar  and  Bile  in  the  Liver.    By  Dr. 

J.  MOLESCHOTT. 

In  the  Coraptes  Rendus  of  the  French  Institute,  (May 
1855,)  we  find  a  communication  from  the  eminent  physiolo- 
gist of  Heidelberg,  Professor  Moleschott,  designed  to  report 
a  series  of  experiments  which  he  published  in  1852,  but 
which  are  not  generally  known,  which  tend  to  prove  that 
the  liver  is  not  an  excretory  organ. 

Professor  Moleschott  has  succeeded,  in  a  large  number  of 
cases,  after  extirpating  the  livers  of  frogs,  in  keeping  these 
animals  alive  for  two  or  three  weeks  after  the  operation.  It 
is  well  known  that  after  the  kidneys  are  removed,  urea  ac- 
cumulates in  the  blood.  Now,  if  the  liver  is  only  an  appa- 
ratus of  filtration,  we  should  expect  to  find  organic  acids, 
coloring  matter  of  bile,  and  sugar,  in  the  blood  or  tissues  of 
animals  from  which  this  viscus  has  been  removed.  Dr. 
Moleschott  examined  the  blood,  muscles,  gastric  juice,  and 
urine  of  frogs  from  which  the  liver  had  been  removed  from 
one  to  twenty-one  days,  repeating  and  varying  his  analyses. 
He  could  not  detect  a  trace  of  sugar,  or  of  the  immediate 
elements  of  bile. 

He  concludes  that  sugar  and  bile  are  formed  in  the  liver. 
For  the  first  fact,  science  is  indebted  to  M.  Claude  Bernard. 
In  regard  to  bile,  Muller  first  proved  that  it  was  produced 
by  the  liver.  Kunde  and  Lehmann  corroborated  his  experi- 
ments. But  these  savants  preserved  life  in  the  animals  in 
which  they  extirpated  the  liver  for  only  two  or  three  days. 

Frogs  from  which  the  liver  has  been  removed  exhale  far 
less  carbonic  acid  than  the  same  animals  when  intact.  Dr. 
Moleschott  has  compared  frogs  without  livers  with  frogs 
from  which  he  had  removed  the  legs,  in  order  that  they 
should  lose  as  much  blood  as  in  excision  of  the  liver,  and 
also  with  intact  animals.  All  the  frogs  were  from  the  same 
marshes,  of  the  same  sex,  as  nearly  as  possible  of  the  same 
size.  The  experiments  were  made  the  same  day,  in  a  room 
of  equable  temperature,  and  under  the  same  atmospheric 
pressure.  Twenty-six  experiments  were  made  for  each 
category.  One  hundred  grammes  of  unmutilated  frogs  ex- 
haled in  twenty-four  hours  0.566  of  carbonic  acid ;  100 
grammes  of  frogs  of  which  the  legs  had  been  ampu- 
tated, gave  0.457;  and  the  same  weight  of  frogs  without 
livers,  gave  0.332.  These  figures  give  the  average  or  mean 
result  of  the  numerous  experiments.  These  facts  prove  that 
the  removal  of  the  liver  diminishes  the  elimination  of  car- 
bonic acid  in  a  degree  altogether  beyond  what  might  be  ex- 
plained by  the  loss  of  blood  inevitable  in  such  an  operation. 
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very  active  antiphlogistic  treatmeDt.  There  had,  moreover,  heen  diar- 
rhcea  for  a  week,  and  the  ear  perceived  diffused  sibilus  in  the  left  lung. 
Dr.  Aran  ordered  six  scarified  cups  the  first  day,  and  small  doses  of 
calomel,  with  mercurial  frictions  thrice  daily,  with  a  view  to  hasten 
ptyalism. 

The  treatment  was  not  successful.  Two  large  blisters  were  succes- 
sively applied  to  the  prsecordial  region,  but  the  symptoms  were  not 
arrested.  The  difficulty  of  respiration  and  circulation  increased  steadily. 
In  three  days,  the  pulse  became  feeble,  irregular,  and  extremely  frequent. 
The  mercurials  were  pushed,  and  at  last  the  gums  were  slightly  touched; 
but  there  was  no  amendment. 

Finally,  the  symptoms  became  so  menacing,  that  it  was  necessary  to 
adopt  some  heroic  means,  or,  it  was  evident,  the  patient  would  die.  On 
the  7th  of  August,  he  passed  a  wretched  night,  being  constantly  threa- 
tened with  suffocation.  The  dullness  had  extended  an  inch  to  the  right 
of  the  sternum ;  the  liver  was  displaced ;  neither  the  sounds  nor  the 
impulse  of  the  heart  could  be  perceived  at  the  lower  part  of  the  chest; 
respiration  40,  pulse  120. 

Dr.  Aran  decided  to  puncture  the  pericardium.  Of  the  three  methods 
set  down  in  French  manuals  :  that  of  Riolan,  trepanning  the  sternum — 
that  of  Larrey,  puncturing  in  the  space  between  the  ensiform  cartilage 
and  the  left  false  ribs — that  of  Senac,  puncturing  in  the  fourth  or  fifth 
intercostal  space — Dr.  Aran  chose  the  last,  which  was  successfully  em- 
ployed two  years  ago  by  M.  Jobert  (de  Lamballe).  He  used  a  capillary 
trochar,  as  he  had  done  in  puncturing  cysts  of  the  liver,  being  satisfied 
that  even  if  the  walls  of  the  heart  should  be  unfortunately  wounded,  such 
an  instrument  would  not  produce  an  immediately  fatal  hsemorrhage. 

He  selected  a  point  in  the  fifth  intercostal  space,  where  the  dullness 
was  complete,  and  the  cardiac  sounds  altogether  inaudible,  and  here  re- 
moved a  bit  of  skin.  He  then  slowly  introduced  the  trochar,  directing 
it  inwards  and  slightly  downwards.  The  stylet  was  withdrawn  once 
and  no  liquid  followed ;  it  was  then  reinserted,  and  pushed  a  little  far- 
ther, when  the  cavity  of  the  pericardium  was  reached,  and  the  liquid 
escaped  rapidly  through  the  canula,  flowing  in  jets. 

The  liquid  evacuated  measured  28  ounces  (850  grammes.)  The  dull- 
ness diminished  as  it  flowed ;  the  pulse  descended  from  120  to  96 ;  the 
cardiac  sounds  and  impulse  became  distinct. 

Dr.  Aran,  fortified  by  his  experience  in  pleurisy,  thought  that  he  should 
not  rest  satisfied  with  a  palliative  puncture.  He  injected  on  the  spot  a 
mixture  of  water  and  tincture  of  iodine,  each  an  ounce  and  a  half,  iodide 
of  potassium,  one  scruple.  The  injeciion  produced  no  pain.  A  portion 
of  the  liquid  was  allowed  to  escape;  the  wound  was  then  closed  by 
graduated  compresses. 

The  dropsy  returned  quickly,  and  in  a  fortnight  the  symptoms  were 
as  bad  as  ever.  On  the  19th  of  August,  Dr.  Aran  punctured  again,  and 
gave  issue  to  45  ounces  (1,350  grammes)  of  fluid,  which  was  albuminous 
and  of  the  color  of  bile.  It  flowed  in  a  jerking  stream,  as  in  the  first 
operation.  The  same  quantity  of  diluted  tincture  of  iodine  wa9  in- 
jected as  on  the  first  occasion ;  the  proportion  of  iodide  of  potassium 
was  quadrupled.  After  this  injection,  some  air  found  its  way  into  the 
pericardium,  and  gave  rise  to  very  peculiar  stethoscopic  sounds. 

The  effusion  commenced  to  return  the  evening  after  the  operation, 
and  accumulated  until  the  23d  of  August,  when  it  gradually  diminished. 
During  September,  symptoms  appeared  of  pulmonary  tuberculisation, 
and  the  lower  extremities  became  o&dematous.  Crradually,  however, 
these  unfavorable  symptoms  yielded',  under  a  treatment  by  blisters  and 
vapor- baths,    in  the  latter  part  of  October,  with  the  exception  of  his 
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cough  at  night,  the  patient  had  nothing  to  trouble  him.  The  physical 
signs  of  tubercular  deposition  of  course  remained,  but  in  other  respects 
the  patient  appeared  like  a  well  man. 

Dr.  Aran  thinks  that  this  case  conclusively  depoonstrates 
the  propriety  of  iodine  injections  into  the  pericardium.  We 
do  not  propose  to  criticise  it.  We  give  it  simply  as  a  link 
in  the  history  of  an  important  therapeutical  method.  Vel- 
peau  did  not  hesitate  to  include  the  pericardium  among  the 
serous  membranes  susceptible  of  being  treated  by  iodine  in- 
jections, when  he  wrote  his  tract  on  the  subject  in  1846 ; 
and  since  the  recent  operations  of  Skoda,  Behier,  and  Jo- 
bert  have  removed  the  dread  of  opening  this  sac,  it  was  to 
be  expected  that  the  anticipations  of  the  great  master  would 
be  realized. 

2.    On  Injections  of  Borate  of  Soda  in  the  Diarrhoea  of  Chil' 
dren.     By  Dr.  Bouchut. 

The  difficulties  in  checking  the  diarrhoeas  of  children 
occurring  during  the  period  of  the  first  dentition,  are  well 
known.  Some  physicians  regard  this  flux  as  an  enteritis ; 
others  consider  the  disease  as  originating  in  the  large  intes- 
tines. Dr.  Bouchut,  in  the  Annuaire  de  Medecine,  1855, 
reports  at  length  his  views  on  this  subject,  which  we  will 
condense  with  some  care,  and  also  suggests  the  topical  treat- 
ment by  injections  of  borax  as  having  been  found  efficacious 
in  the  cure  of  these  diarrhoeas,  which  have  often  come  under 
his  charge  at  the  hospital  Sainte  Eugenie. 

The  author  divides  the  diarrhoea  of  children  into  two 
classes — ^the  one  symptomatic  of  lesions  of  the  mucous 
membrane,  and  the  other  idiopathic,  catarrhal,  a  true  flux  of 
the  large  intestines,  causing  death  without  leaving  any 
appreciable  cause  to  account  for  the  fatal  termination.  The 
following  cases  best  describe  the  disease  and  the  method  of 
cure  adopted  by  Dr.  Bouchut : 

Case  i. — A  girl  ten  years  old  entered  the  Salle  Ste  Marguerite  with 
a  diarrhfsa  of  five  months  standing,  and  accompanied  with  a  quotidian 
fever.  The  next  day  an  injection  of  two  and  a  half  drachms  of  borax 
was  thrown  into  the  intestines;  on  that  day  she  had  but  one  stool. 
Every  day  she  used  the  injection,  and  a  daily  stool  of  a  consistent 
nature  was  the  result.     She  was  discharged  cured  in  six  days. 

Case  ii. — A  child^  aged  four  years,  entered  on  the  19th  of  July  with 
a  diarrhoea  following  upon  typhoid  fever.  It  had  existed  for  more  than 
a  month,  having  eignt  or  ten  passages  a  day.  After  using  the  injections 
of  borate  of  soda,  she  had  but  one  stool  in  the  twenty-four  hours,  of  a 
semiconsistent  dark  appearance. 

Case  hi. — A  little  girl,  three  years  old,  entered  the  hospital  on  the 
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19Ui  of  July  with  chronic  bronchitis,  evidently  of  a  tuberculous  nature, 
and  very  profuse  diarrhcea.  The  borax  checked  the  diarrhoeat  and  her 
general  health  was  much  improved. 

Case  iv. — A  girl  of  four  years  of  age  in  the  Salle  Ste  Rosalie,  had 
impetigo  of  the  bead  and  a  very  profuse  diarrhoea  with  twenty  or  thirty 
discharges  a  day.  An  injection  of  ten  drachms  of  borax  at  once 
arrested  the  dlarrhiBa,  and  it  never  reappeared. 

The  result  of  these  and  many  other  similar  facts  has  led 
Dr.  Bouchut  to  regard  this  remedy  as  valuable  in  the  treat- 
ment of  the  diarrhoeal  fluxes  of  children.  The  salt  acts  as 
an  astringent  and  as  an  alkali,  neutralizing  the  acid  contents 
of  the  large  intestines,  which  irritate  the  mucous  membrane, 
and  thus  produce  ulceration.  We  may  suppose  that  the 
borax  modifies  the  intestinal  membrane,  as  we  often  behold 
it  modify  the  mucous  affections  of  the  bucchal  cavity  in  chil- 
dren. It  has  the  advantages  over  the  other  injections  used 
under  like  circumstances,  and  especially  of  the  nitrate  of 
silver,  that  it  is  not  easily  decomposed ;  that  it  is  not  irri- 
tating, and  particularly  that  it  exerts  as  an  alkali  a  peculiar 
influence  on  the  contents  of  the  bowels. 

The  formula  for  this  injection  is  ft  Borate  of  soda  3  Hi  to 
Z  x;  eau  soiree  5  viii.  As  the  borax  is  not  very  soluble,  the 
quantity  of  water  should  be  increased  if  the  salt  is  admi- 
nistered in  larger  doses. 

M.  Bouchut  has  also  used  the  borate  of  soda  internally 
(by  the  mouth)  in  doses  of  thirty  grains  dissolved  in  gum 
water,  but  his  observations  are  not  sufficiently  numerous  to 
determine  its  value  thus  administered. 

8.   A  GUlss  Vial  swallov)ed  by  AcddenU      Reported  by  M. 
Ramos  Borguela. 

The  list  of  foreign  bodies  which  have  traversed  the  diges- 
tive tube  is  already  very  long,  but  we  have  never  yet  heard 
of  a  glass  bottle  having  been  swallowed ;  yet  the  observa- 
tion of  M.  Ramos  proves  that  this  is  not  impossible.  It  is 
true  that  the  bottle  in  question  was  a  little  flask  about  a 
finger  and  a  half  in  diameter,  which  was  unintentionally 
swallowed  by  a  child  thirteen  years  old,  and  was  passed  from 
the  anus  in  about  fifty  hours. 

M.  Escolar,  in  the  same  journal.  El  Siglio  Medico,  reports 
an  instance,  not  less  curious,  of  a  child  five  years  old,  who 
swallowed  a  glass  pendant  as  long  as  the  finger,  which  so- 
journed three  days  in  the  bowels,  and  made  its  appearance 
by  way  of  the  anus.  In  this  instance  the  angles  of  the 
crystal  were  nearly  effaced,  and  its  polish  destroyed  by  the 
action  of  the  gastric  juice. 
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OPHTHALMIC  SURGERY. 


1.   Iodine  Injections  in  Hydropthalmia.    By  Professor  Bonnet. 

We  find  the  following  letter  from  the  celebrated  surgeon 
of  Lyons  to  M.  Velpeau  in  the  Corapte  Rendu  of  the  French 
Institute,  Nov.  1855  : 

"  Since  the  date  at  which  you  enriched  therapeutics  with 
the  method  of  iodine  injections  in  dropsical  effusions  in  the 
serous  cavities,  the  applications  of  the  principles  you  laid 
down  have  multiplied  in  your  hands  and  in  the  hands  o? 
vour  pupils;  the  limits  apparently  assigned  by  prudence 
have  been  transgressed  with  safety,  and  iodine  has  been  in- 
jected into  the  pleura,  the  peritonaeum,  and  the  spinal 
arachnoid. 

"  While  this  generalization  has  been  going  on,  one  closed 
cavity  has  hitherto  escaped  your  method ;  I  refer  to  the  eye 
distended  by  serum.  I  nave  thought  that  there  was  no  pro- 
priety in  exempting  hydropthalmia  from  the  treatment  of 
other  local  dropsies,  especially  as  the  usual  treatment  of  thi^ 
affection  is  either  insufficient,  as  in  the  treatment  by  punc- 
ture, or  dangerous,  as  in  partial  excision. 

"  I  have  used  iodine  injection  in  two  cases  of  hydrop- 
thalmia. The  first  was  treated  nearly  three  years  ago  with 
unfavorable  results.  A  few  months  after  the  operation  can- 
cerous melanosis  occurred,  and  made  it  necessary  to  extir- 
Sate  the  ball.  I  attributed  the  failure  which  had  at  first 
iscouraged  me,  to  the  latent  organic  lesion  which  compli- 
cated the  dropsy.  The  second  case  was  simple.  The  result 
was  identical  with  the  usual  result  of  the  operation  for 
hydrocele.  An  inflammation  lasting  a  few  days  was  followed 
by  a  gradual  atrophy  of  the  eye,  which  appeared  at  the  end 
of  a  ^w  months  as  a  small  opake  globe  sunken  in  the  orbit. 

"Although  these  cases  are  insufficient  to  establish  the 
superiority  of  iodine  injection  over  the  other  modes  of  treat- 
ment of  hydropthalmia,  the  last  one  proves  that  this  metho4 
can  succeed  in  this  affection  as  in  other  dropsies  of  closed 
cavities. 

"  The  liquid  which  distended  the  eye  in  these  cases  was 
serous,  and  flowed  readily  through  a  fine  trochar.  It  con- 
tained albumen,  and  coagulated  by  heat  and  acids,  characteri 
which  distinguish  it  from  disorganized  vitreous  tissue,  which 
contains,  according  to  Berzelius,  only  2-1000  of  albumen| 
and  cannot  he  coagulated  by  heat.  oytizedbyGoogk 
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"  These  facts  indicate  that  hydropthalmia  is  not  an  hyper- 
trophy of  the  natural  humors  of  the  eye,  as  is  generally  ad- 
mitted, but  a  serous  secretion,  requiring  the  same  treatment 
as  other  local  dropsies/' 

2.   Ectropitttn  of  the  Upper  Eye-lid — Keratitis.     Trecament  by 
StUiire  of  the  Eye-lids.    By  Professor  Nelaton. 

We  have  here  described,  in  the  clear  and  forcible  language 
of  the  eminent  professor  of  the  Hopital  des  Cliniques,  a 
most  aggravated  case  of  ectropium  of  the  upper  lids  of  both 
eyes,  accompanied  bv  great  and  growing  disorganizations  of 
the  eye  proper,  arising  from  the  constant  exposure  of  the 
ball  to  the  action  of  light  and  its  liability  to  the  irritation  of 
foreign  bodies,  &c.  whilst  the  complete  eversion  of  the  lid 
rendered  the  unfortunate  person  hideous  in  the  extreme. 
We  transcribe  the  report  of  this  case  from  notes  taken  by 
MM.  Lorain  and  Cadet  Gassicourt,  and  published  in  Ja- 
mains  Annuaire  de  Chirurgie,  1865. 

In  this  case  of  double  ectropium  the  edge  of  the  lid 
touched  the  eye-brows.  The  lid  was  so  returned  upon  itself 
that  the  upper  border  of  its  tarsal  cartilage  had  become  the 
lower,  and  its  internal  face  was  now  the  external.  The 
cornea  was  deformed  and  conical,  covered  with  opacities 
and  almost  impervious  to  light.  The  conjunctival  and  scle- 
rotic coats  were  injured,  and  the  sight  nearly  lost. 
'  M.  Nelaton,  after  rapidly  reviewing  the  various  operations 
for  blepharoplasty,  proposed  by  Celsus,  Wharton  Jones, 
DiefTenbach,  Fricke  and  others,  determined  to  adopt  the  sug- 
gestion of  Maissonneuve,  and  proceeded  to  attempt  the  cure 
of  the  ectropium  of  the  left  eye-lid  by  sowing  together  the 
upper  and  lower  lids,  with  the  hope  of  producing  permanent 
union,  and  by  this  method  keep  down  the  evertea  cartilage 
until  time  had  remedied  the  evil,  when  the  connection  with 
the  lower  lid  might  be  easily  severed.  The  operation  was 
thus  performed : 

Having  first  made  a  free  transverse  incision  of  the  upper 
lid  just  below  the  eyebrows,  M.  Nelaton  proceeded  to  shave 
off  the  edges  of  both  lids  at  three  different  points  and  then 
carefully  brought  together  the  freshened  edges  by  means  of 
three  strong  sutures.  Cold  water  dressings  were  applied, 
and  the  patient  was  put  to  bed. 

Finding  on  the  next  day  that  the  upper  lid  had  not  assumed 
a  normal  position,  an  epingle  d*insecte  was  passed  first  through 
the  lower  and  then  through  the  upper  lid,  so  as  to  approxi- 
mate them  to  each  other,  and  this  was  permitted  to  remain. 

Seven  days  afterwards  the  pin  was  withdrawn  and  the> 
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ligatures  cut.  The  eye  lids  were  united  together  firmly  at 
three  points,  and  the  upper  lid  had  assumed  nearly  a  normal 
aspect.  The  discharges  from  the  eye  passed  freely  between 
the  points  of  union.  Sixteen  days  after  the  operation,  M, 
Nelaton  introduced  the  boy  to  the  class.  The  ectropium 
was  apparently  cured;  the  transverse  incision  had  healed, 
and  the  only  question  with  the  surgeon  was,  when  it  would 
be  safe  to  sever  the  connections  between  the  two  lids  and 
permit  the  use  of  the  ball  again.  Maissonneuve's  operation 
had  failed,  because  he  released  the  upper  lid  from  its  res- 
training connection  with  the  lower  lid  too  soon,  when  the 
ectropium  quickly  returned. 

M.  Nelaton  therefore  determined  to  wait  for  a  considera- 
ble length  of  time  before  he  permitted  the  two  lids  to  be 
separated.  Unfortunately,  however,  this  young  man,  in  a 
month  afterwards,  was  attacked  with  typhoid  fever  and  died. 
The  positive  success  of  this  operation  could  therefore  not  be 

f)roved ;  but  the  surgeon,  in  making  the  post  mortem,  re- 
eased  the  two  lids,  which  retained  their  natural  position, 
whilst  a  very  remarkable  fact  occurred,  showing  the  advan- 
tage which  had  resulted  to  the  eye  operated  on  over  the 
other  which  had  been  permitted  to  remain  intact.  Under 
the  influence  of  the  fever  the  eye  still  exposed  to  the  light 
became  dry  and  hard,  like  the  lips,  tongue  and  nasal  open- 
ings. Suppuration  followed,  and  the  eye  was  completely 
destroyed.  The  eye  operated  on  retained  its  natural  mois- 
ture to  the  last,  and  when  the  lids  were  parted  after  death, 
the  cornea  had  recovered  to  a  great  degree  its  natural  trans- 
parency, and  the  opacities  had  much  reduced  in  size. 

But  for  the  intercurrent  malady,  M.  Nelaton  had  designed 
to  have  gradually  severed  the  adhesion  between  the  two  lids 
and  there  was  every  reason  to  believe  that  a  perfect  cure 
would  have  respited. 


OBSTETRICS. 


1.     On   Pregrumcy  in  Cases  of  Deformed  Vterm*      By  Db. 
Chiabi. 

As  our  readers  are  aware,  the  uterus  in  the  human  subject 
is  bifid,  as  in  many  quadrupeds,  until  the  end  of  the  third 
month,:  when  the  angle  between  the  orifices  of  the  Fallopian 
tubes  begins  to  be  effaced,  and  the  uterine  cavity  assumes  its 
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triangular  form.  In  some  cases,  however,  the  septuih  remains, 
and  constitutes  the  faulty  conformation  variously  described 
by  authors  as  bifid,  bilobate,  bicomed,  bipartite,  bicornute, 
bilocular  or  double  uterus,  which  has  been  the  subject  of  a 
monograph  by  Canestrini,  entitled  histotia  de  utero  duplici^ 
Another  malformation  consists  in  an  absence  of  one  horn  of 
the  uterus  in  the  early  stages  of  embryonic  life,  which  re- 
sults in  an  unilocular  womb,  having  but  one  Fallopian  angle, 
one  ovary,  etc. 

Impregnation  may  occur  in  either  case.  Occasionally 
each  cavity  of  the  bilobate  womb  is  occupied  by  a  foetus. 
An  interesting  case  of  this  sort  was  insertea  by  Dr.  Peebles 
in  the  third  volume  of  the  Virginia  Medical  and  Surgical 
Journal,  p.  157.  A  similar  case  is  recorded  in  Rust's  Maga- 
zine, volume  XX,  p.  568,  and  another  in  the  Ephemerides  of 
Montpelier,  by  Dugcs.  The  unilocular  uterus  is  much  less 
common,  and  instances  of  pregnancy  in  this  condition  are 
consequently  rare.  We  find  an  instance  of  it,  however,  in 
Dr.  Chiari's  paper,  of  which  the  title  is  given  at  the  head  of 
this  article.  It  is  published  in  the  Annali  Universali  di 
Medicina,  of  Milan,  for  1854. 

Case.— A  pregnant  woman,  afi*ected  with  syphilis,  entered 
the  Lying-in  hospital  of  Milan,  Nov.  4,  1853.  She  was  de- 
liverea,  without  any  unusual  phenomenon,  of  a  seven-months* 
child,  which  died  on  the  fifth  day  of  sclerema.  The  mother 
died  on  the  eighth  day  of  endometritis. 

At  the  autopsy,  they  found  an  unicornate  womb,  of  which 
the  entire  left  siae  was  wanting.  The  left  horn,  left  oviductv 
ovary  and  round  ligament  were  all  absent.  The  left  fold  of 
peritonaeum  passed  from  the  lower  part  of  the  womb  to  the 
wall  of  the  pelvis.  The  fundus  uteri  inclined  to  the  right ; 
its  walls  were  of  uniform  thickness. 

In  the  Revue  Medicale,  June  1831,  Vidal  reports  a  case  of 
unilocular  uterus,  found  in  a  dissecting  room.  Chaussier 
exhibited  a  similar  specimen  to  the  faculty  of  medicine.  It 
was  taken  from  a  woman  who  died  at  the  Maternity,  after 
being  delivered  of  her  tenth  child.  A  single  tube  and  ova- 
rium extended  to  the  right  «ide. 

It  was  suggested  by  Dr.  Peadleton,  of  New  York,  in  one 
of  i;he  early  nuntbers  of  the  American  Journal  of  Medical 
Sciences,  that  menstruation  during  pregnancy  may  depend 
on  the  existence  of  a  bilobate  uterus,  and  that  the  instances 
of  superfo^tation  on  record  ^re  ottly  exainples  of  successive 
Impregnations  in  the  two  portions  of  wombs  presenting  this 
vice  of  conformation.  'These  views  were  enforced  by  a 
great  number  of  examples  in  a  work  published  by  C^saii, 
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two  years  before  Dr.  Pendleton's  essaj.  Caraan'a  work  was 
entitled :  Recherches  anaU  et  physioL  iur  lescas  d^utertu  dauNe 
ei  de  superfietation^ 

2*  Detachment  of  Placenta  by  Injection  of  Funis. 

It  is  well  to  review  occasionally  the  facts  on  which  recom- 
mendations of  unusual  remedial  means  are  based.  With  tbii 
purpose,  we  may  glance  at  the  testimony  in  favor  of  inject- 
mg  the  funis  in  cases  of  retained  placenta,  a  proceeding  re- 
ferred to  in  connection  with  the  case  of  Dr.  George  Minor, 
in  the  fifth  volume  of  the  Virginia  Medical  and  Surgical 
Journal,  p.  298. 

This  method  was  first  suggested  we  believe  by  Dr.  Mojon, 
a  Genoese  physician,  in  the  Repertorio  di  Mecuc  of  Turin, 
for  May  1826.  He  employed  cold  water  acidulated  with 
vinegar,  which  was  forciblv  injected  by  the  umbilical  vein. 

In  the  Annali  Universali  di  Medicina  for  1827,  Dr.  Tar- 
toni,  of  Milan,  relates  a  case  in  which  he  successfully  adopt- 
ed this  practice. 

Dr.  Hopkins  states,  in  the  London  Med.  and  Phys.  Jour- 
nal for  1827,  that  he  has  twice  resorted  to  this  plan  with  the 
best  results.  Two  hours  had  elapsed,  in  each  case,  after  the 
birth  of  the  child ;  pressure,  cold,  and  other  means  had 
been  unsuccessfully  employed.  In  three  minutes  after  eight 
ounces  of  cold  water  had  been  injected  by  a  common 
syringe,  uterine  contractions  came  on,  and  the  after  birth 
was  forced  into  the  vagina. 

Dr.  Jemina  reports,  in  the  Repertorio  di  Medicina,  Aug* 
1828,  three  cases  of  uterine  haBmorrhage  resulting  from  par- 
tial attachment  of  the  placenta,  in  which  its  detachment 
was  efiected  by  cold  acidulated  injections  through  the  um- 
bilical vein. 

Dr.  Doucet,  of  Kew  York,  publishes  a  case,  in  which  he 
adopted  this  treatment  with  success,  in  the  N.  Y.  Med.  and 
phys.  Journal,  Dec.  1828. 

Dupanjue  reowds  two  cases  in  which  this  means  was  em* 
ployed  with  success  in  the  Nouvelle  Bibliotfaeque  Medicale 
tor  April  1828. 

In  Rust's  Magazin  for  1828,  a  case  is  related  by  Dr.  Hofl^ 
man,  in  which  there  was  adherent  placenta  and  internal 
haemorrhage.  The  injection  of  some  ti^rm  water  and  spirita 
by  the  funis  was  f<^lowed  in  one  minute  by  tbe  expulsipn  of 
tibe  plucenta. 

In  July  1899,  the  Annali  Universal!,  of  Milim,  contains  an- 
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other  case,  ia  which  this  plan  waa  reiorW  to  wlthsucc^ssi 
by  Dr.  Cbiesa. 

Adding  to  these,  cases  reported  by  Lemaistre,  Lie^ard  and 
3andras,  we  have  fifteen  cases  in  &yor  of  this  practice  from 
highly  respectable  sources ;  and  although  it  is  not  prsmed 
that  the  placenta  was  adherent  in  all  these  cases,  such  a 
body  of  testimony  should  certainly  lead  us  to  employ  this 
simple  remedy  in  oases  of  supposed  adhesion  with  flooding^ 
after  usiog  the  ordinary  resources  without  success. 


TOXICOLOGY,  &o. 


1.  On,  Chrome  Poisomng  &y  Chloroform.    By  Dr.  Fook* 

• 
In  a  paper  with  this  title,  published  in  one  of  the  numbers 
of  the  ^Deutsche  Elinik  for  the  latter  part  of  1854,  Dr.  Fock 
records  the  following  remarkable  case.  It  is  tranidated  in 
the  Gazette  Medicate,  Nov.  Sd,  1855,  whence  we  copy  it : 
.  Case. — ^A  man  of  thirty-four  was  admitted  at  Professof 
Langenbeck's  Clinic,  to  be  treated  for  anchylosis  of  the  kne^ 
by  l£e  method  of  that  surgeon.  He  was  of  scrofiilous  conr 
atitution ;  his  complexion  was  of  a  purplish  red,  and  his  face 
indicated  a  disposition  to  cerebral  congestion. 

Two  drachms  of  chloroform  were  poured  ,on  a  compress 
which,  was  held  to  the  patient's  moutL  In  a  few  moments, 
be  was  narcotised. 

It  was  necessajry  to  remove  the  compress  before  the  dress* 
ing  was  finished,  for  the  face  bad  become  livid,  and  the 
respiration  stertorous.  He  was  readily  revived;  breatbei) 
fireely,  and  complained  of  pain.  An  hour  and  a  half  after- 
wards, he  was  observed  to  be  sleeping  soundly.  Being 
aroused  he  said  that  he  felt  well,  th^  he  bad  some  pain  im 
the  kneey  that  he  was  thirsty ;  after  drinking,  he  immediately 
fell  asleep.  He  was  aroused  from  time  to  time  by  sprinkling 
of  cold  water  and  by  ammonia  held  to  his  nostrils.  Towarc^ 
n^bt,  his  condition  seemed  alarming;  his  head  was  hot,  face 
livid,  pulse  small  and  irregular*  heart's  impulse  impercepti^ 
ble,  jugular  veins  turgid)  respiration  laborious,  eye^^dlf 
turned  upward,,  pupils  dilated ;  he  did  not  reply  tp^ue^ionsf 
his  breath  had  no  odor  of  chloroform.  He  was  la^rgebr  ble4 
Tbetdood  was  bjlack  and  tbiQk,;,it  coftgulated  slowly  $  ^o 
odor  of  chloroform  <M>uld  be  perceived  in  it. 
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As  the  eoma  did  not  diminish,  iftie  patient  was  placed  in  a 
bath,  and  cold  water  was  poured  on  the  head  and  chest. 
This  produced  a  slight  amelioration,  followed  presently  by  a 
Teturn  of  insensibility.  An  enema  was  given  of  vinegar  and 
water,  sinapisms  were  applied  to  different  parts  of  the  body^ 
and  the  surface  was  irritated  with  a  flesh-brush. 

After  three  hours  of  continual  persevering  exertion,  the 
respiration  and  pulse  became  better,  and  the  patient  took  & 
few  doses  of  ether.  Yet  the  drowsiness  persisted,  lasting 
four  days  altogether.  Twentv  leeches  were  applied  behind 
the  ears,  and  the  patient  had  a  dose  of  calomel  and  jali^. 
The  functions  were  slowly  re-established,  and  the  patient 
resumed  his  ordinary  habits. 

This  case  clearly  shows  a  rapid  and  powerful  impressiob 
of  chloroform  on  the  nervous  sjrstem ;  it  is  evident  fliat,  ex- 
cept for  the  prudence  with  which  the  anaesthetic  was  admin- 
istered, and  the  energetic  and  assiduous  afler  treatment,  this 
patient  would  inevitably  have  succumbed. 

2.   Deaths  from  Chloroform. 

Since  we  last  referred *to  the  subject,  a  number  of  cased 
have  been  reported  in  which  death  resulted  from  chloroform 
inhalation.  We  shall  mention  enough  of  the  details  of  each 
case  to  identify  it : 

Case  i. — ^A  middle  aged  man  entered  University  college 
hospital,  with  retention  of  urine.  Mr.  Erichsen  having  failed 
to  pass  the  catheter,  resolved  to  make  a  second  attempt  with 
the  aid  of  chloroform,  being  prepared  to  puncture  oy  the 
rectum  in  case  he  was  unsuccessful.  A  small  quantity  of 
chloroform  vapor  was  inhaled,  but  senribility  remaining,  an 
additional  quantity  was  given.  The  face  became  congested, 
the  respiration  slow  and  laborious.  The  tongue  was  drawn 
forward,  and  water  was  dashed  on  the  face  and  chest  of  thi 
patient.  Artificial  respiration,  galvanism,  etc.  were  dili- 
gently employed,  but  without  any  result.  The  patient  was 
apparently  dead  in  three  minutes  from  the  commencement 
of  the  second  inhalation.  We  have  no  account  of  the 
Becropsy. 

Case  n. — ^A  woman  of  66  years  was  about  to  undergo 
amputation  of  the  leg  at  Guy's  hospital.  A  drachm  of 
chloroform  had  been  inhaled,  a  second  drachm  had  been 

Bmred  on  the  lint  from  which  the  patient  was  inhaling,  ah4 
r.  Birkett  was  about  to  commence  his  incisions,  when  the 
assistant  at  the  femoral  artery  exclaimed  that  this  vessel  n6 
longer  pulsated.    At  this  instant,  the  patient  heaved  a  Idng 
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sigh,  and  then  respiration  ceased.  The  means  adopted  in  the 
first  case  were  employed  in  this  with  no  better  success.  At 
the  autopsy,  the  lungs  were  found  congested ;  the  left  side 
of  the  heart  was  empty,  the  right  side  was  engor^d ;  the 
muscular  fibres  had  undergone  &tty  transformation  to  a 
ffireat  extent.  The  blood  was  everywhere  fluid  and  dark. 
Both  of  these  cases  are  reported  in  the  Medical  Times  and 
Gazette. 

Case  ni. — ^We  learn  from  the  Boston  newspapers  of  Jar 
Buary  9th,  that  Ida  Morgan,  a  prostitute,  recently  died  in 
that  city  in  consequence  of  inhaling  chloroform  for  the 
purpose  of  having  a  tooth  extracted.  The  dentist  who 
administered  the  anaesthetic  states  that  he  used  *^  the  usual 
quantity."  The  patient  had  previously  experienced  trouble 
in  taking  chloroform.  Three  attempts  to  produce  anaesthesia 
were  made.  At  the  third  application  the  patient  attempted 
to  rise,  and  then  her  head  rolled  heavily  to  one  side.  She 
was  moved  to  a  couch,  and  ^*  her  breathing  became  easy,'^ 
but  she  never  spoke  afterwards.  Drs.  Jackson  and  Stedman 
made  an  examination,  which  enabled  them  to  testify  ta  the 
absence  of  organic  disease,  general  fluidity  of  the  blood,  and 
the  purity  of  the  chloroform.  Th«  coroner's  jury  felt  called 
upon  to  warn  the  public  i^ainst  the  use  of  this  agent.  No 
blame  is  attached  to  the  dentist,  Mr.  Emery,  of  Broom  field 
street.    It  is  not  stated  what  restorative  means  were  used. 

Case  iv. — One  of  the  most  recent  instances  of  death 
from  chloroform  is  found  reported  in  the  December  number 
ot  the  Edinburgh  Medical  Journal,  and  there  is  an  additional 
interest  attached  to  this  case,  in  as  much  as  Dr.  Simpson, 
who  may  be  regarded  as  the  originator  of  this  peculiar 
anaesthetic  agent,  was  present  in  less  than  five  minutes  aftei: 
tiie  syncope  occurred,  and  with  his  usual  perseverance 
resorted  to  the  remedies  proposed  under  such  circumstances ; 
and  after  one  hour  and  a  quarter  of  the  most  energetic 
exertions,  the  case  was  reluctantly  abandoned  as  hopeless.    . 

Chloroform  in  this  instance  was  administered  to  Mrs.  H.  a 
lady  36  years  of  age,  for  the  purpose  of  extracting  four  teeth, 
by  Dr.  Roberts,  a  surgeon  dentist  of  Edinburgh,  who  bad 
administered  the  same  agent  to  the  same  person  on  four 

Srevious  occasions.  The  lady  had  also  resorted  to  its  use 
uring  a  recent  accouchement.  Mrs.  H.  as  she  sat  down  in 
the  operating  chair,  her  husband  being  present,  asked  if  Dr, 
Bi.  had  heard  of  that  case  of  death  from  chloroform  which 
had  occurred  lately  in  the  neighborhood ;  and  afterwards  she 
said  she  felt  **  rather  nervous.'*  After  inhaling  less  than  one 
«nd  a  half  drachms,  she  said,  *<  you  must  not  operate  until  I 
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am  insensible,  I  am  not  over  yet,"  and  while  ^peaking ^  gave  a 
convulsive  start,  and  sank  to  the  floor. 

Drs.  Simpson  and  Priestly  at  once  resorted  to  artificial 
respiration,  and  galvanic  currents  were  rapidly  passed 
through  the  respiratory  muscles.  General  bleeding  was 
also  employed,  but  not  m^e  than  six  ounces  of  blood  could 
be  obtained.  A  post  mortem  revealed  nothing  to  account 
for  the  unfortunate  result,  although  the  heart  was  found 
preternaturally  small,  and  some  appearances  analogous  to  a 
ktty  degeneration  of  that  organ. 

3^  Docimasia.  PulmoHum.    By  Dr.  Blot. 

In  the  report  of  the  proceedings  of  the  Societe  de  Biologie 
for  August  1855,  we  find  a  communication  which  attempts 
to  prove  that  there  are  cases  in  which  none  of  the  tosts  em- 
ployed by  medical  jurists  will  distinguish  the  lungs  of  the 
still-born  from  the  luncs  of  the  child  bom  alive.  The  author 
reports  the  following  &ct : 

A  child,  apparently  bom  dead,  was  revived  by  the  usual 
means,  and  mer  twenty  minutes  of  assiduous  effort,  the  res- 
piration became  regular ;  the  inspiration  was  short  and  in- 
complete; the  expiration  was  noisy.  At  the  end  of  an  hour 
the  breathing  ceased ;  the  heart  continued  to  pulsate  for  a 
short  time,  and  then  the  child  expired. 

At  the  autopsy,  the  lungs  occupied  the  back  part  of  the 
thorax,  filling  barely  two-thirds  of  the  chest;  the  thymus 
and  pericardium  v^re  exposed ;  the  lungs  were  brown,  felt 
like  liver,  and  did  not  crepitate  under  the  finger.  They  sank 
9t  once  to  the  bottom  of  a  vase  of  water j  and  when  cut  in  Jh^ 
menls  each  (f  the  Jragments  sank. 

If  a  fragment  was  pressed  under  water,  extremely  fine 
bubbles  of  air  were  disengaged,  though  the  finger  felt  no 
crepitus. 

In  conclusion,  Dr.  Blot  insists  on  the  importance  of  facts 
of  this  sort,  proving  that  docimasia  or  testing  of  the  lungs 
cannot  always  determine  whether  a  child  has  lived  or  not, 
an  opinion  which  coincides  we  believe,  with  that  of  most 
American  and  English  medical  jurists. 
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THERAPEUTICAL  RECORD. 


Cysticercus  in  the  eve^ — ^Tbd  Deutsdie  Elinie  publishes  an 
operation  performed  by  Dr.  Von  Greefb  for  the  extraction  <^ 
a  cystioercus  oellulosde  from  the  anterior  chamber  of  the  eye. 
The  animal  was  taken  alive  and  lived  ten  minutes  in  a  little 
water.  Its  body  was  rounds  transparent,  and  about  fouf 
millimetres  in  diameter ;  the  neck  six  millimetres  in  lengthy 
and  was  surrounded  by  a  deep  blue  ring.  The  ^e  had  per- 
fectly recovered  on  the  sixteenth  day. 

DyiefOery. — ^In  a  memoir  on  the  Diseases  (f  Egypt  ptll>- 
lished  in  Vierordt's  Archiv.  Professor  Griesing€»r  devotes  a 
long  section  to  dysentery,  a  disease  so  common  in  Egypt  at 
to  have  furnished  more  than  one*half  of  the  autopsies  made 
by  him,  (186  out  of  263.)  In  96  of  these  cases,  the  dysen- 
tery was  primarv ;  in  90,  secondary.  Dr.  Griesinger  treats 
successively  of  the  morbid  anatomy,  etiology,  symptoms  and 
treatment  of  dysentery.  We  cite  his  article  for  the  purpose 
of  recording  his  notice  x>f  a  remedy  which  was  found  ex- 
tremely useful.  This  was  albumen,  in  the  form  of  white  of 
egg.  It  was  given  by  the  stomach  and  in  enemata.  The 
whites  of  twenty  eggs  mingled  with  a  quart  of  water  were 
usually  administered  in  the  twenty-four  hours,  and  the 
whites  of  ten  eggs  were  given  in  injecti5n.  The  pain  and 
tenesmus  often  subsided  after  the  fiist  few  doses ;  the  stools 
became  bilious  and  consistent ;  in  a  word,  many  grave  cases 
were  cured  by  the  more  or  less  protracted  use  of  this  remedy* 

GfaworrAaa.-^We  C(^y  from  the  Union  Medicale  of  Aug. 
28th,  the  following  formula  of  an  electuary  employed  for 
many  years  by  M.  Bejrran,  in  the  treatment  of  gonorrhoea : 
Take  of  copaiva  I  iss ;  calcined  magnesia  3  i ;  alum  (levi* 
gated)  gr.  xv ;  catechu  (levigated)  3  iss ;  cubebs  3  ix ;  opium 
gr«  XV ;  essence  peppermint,  do.  canella,  aa.  gtt.  xl.  M« 
Make  an  electuary. 

A  teaspoonful  thrice  a  day :  most  agreeably  taken,  en- 
veloped in  wafers  made  of  unleavened  bread,  pain  (zzime, 
which  are  much  used  in  France  for  such  purposes. 

Icterus. — ^Dr.  Gieseler  of  Gottingen  calls  attention  of  prac- 
titioners (Henle  and  Pfeuffer's  Zeitschrift)  to  the  utility  of 
white  of  egg  in  certain  varieties  of  jaundice.    M.  Bernard's 
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exfienmeBtlr  indioating  that  albumen  was  rendered  assimila'^ 
Jble  only  through  the  function  of  the  liver,  Dr.  Gieaeler  sua* 
pected  that  this  substance  might  arouse  the  action  of  that 
vifcuSy  and  promote  the  secretion  of  bile.  He  reminds  us 
that  Chiles  White  is  reported  to  have  cured  inveterate 
oases  of  jaundice  by  this  remedv,  which  he  used  without 
any  elaborate  theory  to  conunend  it. 

Iodide  of  mdnine. — ^M.  Pauva,  a  Neapolitan  chemist,  pro* 
ooses  the  iodide  of  quinine  in  those  cases  of  intermittent 
fever  complicated  with  scrofulous  aflfeotion.  Dr.  G.  Mafre* 
donia  of  Naples  has  made  use  of  the  remedy  in  such  cases 
with  markea  success.  He  uses  it  in  doses  from  four  to  eight 
griaius  daily.— •^.  O.  Ho$p.  Quz. 

Luxation  ef  the  Jcnee.-^M.  Royer  communicated  to  the  Im-^ 
perial  Academy  of  Medicine,  18th  September  18^5,  a  case  of 
complete  luxation  of  the  knee  forward,  the  tibia  mounting 
many  centimetres  before  and  above  the  articulating  surface 
of  the  femur,  without  tearing  of  the  external  parts.  This 
luxation  was  easily  reduced  by  forced  flexion  of  the  leg  on 
tbe  thigh,  and  a  prompt  cure  was  effected.  In  a  month  the 
patient  could  walk,  and  in  six  weeks  the  cure  was  cob3^ 
pleted.-^JRev«e  de  Thevatp.  Med.  Chirurg.  Oct.  15,  1856v—^ 
Mei.  NeuoSf  ^ 

Mammary  €ihsce9».-^*^  We  know,"  says  Dr.  Batzenbeck^ 
(Journal  des  Conn.  Med.)  "  that  cracks  in  the  breasts  are  fre* 

Juently  the  determinate  cause  of  engorgenlents  of  the  gland, 
'he  mucous  lining  of  the  galactopherous  ducts  participate  ia 
the  exterior  inflionmation  of.the  nipple.  Exudations  clos^ 
up  the  duets  and  prevent  the  milk  from  flowing,  and  inflam- 
mation is  the  result."  Dr.  Eatzenbeck  advises  that  w^ 
should  press  the  mamma  with  both  hands  gently  towards 
the  nipple»  and  a  little  ^nsjmrei^t  white  vesicle  appears,  pro- 
duced by  the  milk  fercicig  itself  through  the  closed  ducts^ 
Pi^ce  the  vesicle  with  a  Ueedle  and  remove  the  scaly  epithe* 
Uum  which  obfi^ucts  the  tube.  Apply,  the  infant,  and  great 
relief  will  at  once  follow- 

Morning  sickness. — ^Dr.  Kuechenmeister  (Journal  des  Conn« 
Med.)  contends  that  the  distressing  morning  sickness  which 
occurs  in  the  early  months  of  pregnancy  results  from  empti- 
nais^  He  poposes  l^iat  all  breeding  women  should  take 
their  breakiast  in  bed,  and  not  rise  for  two  hours  afterwardeu 
Aa  the  stage  which  precedea  i^  vomiting  bears  some  aii^. 
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logy  to  syncope,  the  repose  in  bed  UDtil  after  the  morning 
meal  is  not  an  irrational  suggestion. 

Pneunumia. — ^A  Hungarian  physician,  Dr.  Stohandi,  re^ 
ports  three  cases  of  pneumonia,  in  which  benefit  was  derived 
from  the  inhalation  of  small  quantities  of  ehloroferm  ^30  to 
40  drops)  repeated  several  times  a  day.  After  each  inhala^ 
tion  the  symptoms  were  relieved;  after  four  or  six  hours 
they  again  became  aggravated,  but  were  again  relieved  by  a 
repetition  of  the  inhalation.  In  from  five  or  eight  days  a 
cure  was  eflfected. — Revue  de  Therap.  Med.  Chirurg.  Oct.  1, 
lS56j  from  Ungar  Zeksekrifi.  ' 

Punctured  womb  of  vericardUim — recovery. — A  case  occurred 
to  Mr.  Erichsen,  in  wnich  a  man,  stabbed  with  a  knife  in  the 
fourth  intercostal  space,  ever  the  heart,  presented  i;he  sjrmp- 
toms  of  wound  of  this  organ,  viz : — ^face  pale  and  anxious, 
pulse  112,  respirations  28  and  painful,  &c.  He  was  activeljr 
treated  by  local  depletion,  calomel  and  rest,  with  Buecess^ — 
N.  Y.  Journal  of  Medicine  and  Collateral  Sciences. 

Racahout  det  arabet. — ^From  a  recent  edition  rf  Bouchaiv 
dat's  Formulaire,  we  take  the  following  recipe  for  the  raca- 
hout powder,  which  is  now  much  used  as  an  agreeable  and 
nourishing  diet  with  dyspeptics  and  convalescents.  ^  Dried 
cocoa  3  iv ;  potato  flour  and  rice  flour  each  3  x ;  sugar  3  xv ; 
vanilla  3  ss.  One  or  more  spoottfuls  in  §  viii  of  boiling 
milk. 

The  Wakaha  des  Indes  is  an  analogous  preparation,  by 
some  preferred  to  the  racahout.  We  give  the  formula.  * 
Powdered  sugar  5  x ;  dried  cocoa  5  iv ;  vanilla  3  i ;  <^anella 
I  iv ;  ambergris  grs.  v.  Used  in  the  same  doses  as  the  for- 
mer compound. 

SpemuUorrhe0a.-^One  of  the  editors  of  this  journal  has  re- 
cently been  using  the  bromide  of  potassium  in  fipermator- 
rhoea,  with  happy  effects.  He  exhibits  it  in  doses  of  four 
grains,  in  solution,  three  or  four  times  in  twenty-four  honrs^ 
It  was  conjoined  with  the  use  of  cold  water  imections  into 
the  rectum,  so  as  to  empty  it.  A  light  vegetable  diet  was 
also  directed.  The  result,  in  all  cases  of  its  use,  was  satis- 
factory.—Ctncmno^t  Med.  Observer. 

SupeifcBtfUion. — ^Dr.  Gilman,  in  the  absence  of  a  patholo- 
gical specimen,  desired  to  relate  a  rare  fact,  viz :  A  well 
atttheiiticated  case  of  superfoetationi  occurring  in  a  woman 
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who  w«8  married  on  the  9th  of  October  last*  Is  nme 
months  and  one  day,  on  the  10th  of  July,  «be  gave  birth  to 
a  male  child,  of  large  size ;  and  last  week  gave  birth  to  a 
female  child,  fully  developed — ^the  interval  being  seventy* 
two  or  seventy-three  days.  She  was  unable  to  nurse  the 
first  child  fully,  imtil  the  birth  of  the  second,  the  supply  oX 
milk  being  deficient.  He  had  not  seen  the  patient  himself, 
but  intended  to  do  so,  and  ascertain  if  she  had  a  double 
Uterus. — N.  Y.  Acad.  Med. 

Tenemms  in  dysentery. — ^Dr.  Ehvenberg  highly  reconrniendi 
the  administration  of  vapar^lysUn  ^  ctUor^crwi  in  tenesmua. 
Mode  of  administration :  Take  a  common  four  ounce  phial, 
in  which  a  drachm  of  chloroform  is  poured.  Adapt  a  com-» 
mon,  but  tightly  closing  tube,  of  india  rubber  or  gutta  per- 
cha,  to  the  end  of  the  phial.  Provide  the  ether  end  of  the 
tube  with  a  canula,  similar  to  tiiat  «of  a  comnu^n  svringe, 
having  several  small  openings,  and  introduce  it  into  the  rec« 
turn.  To  hasten  the  evaporation  of  the  chloroform,  the 
phial  may  be  held  with  the  hands,  or  warmed  by  immersing 
it  into  a  vessel  filled  with  warm  water. — Medicinische  Neuig- 
tntenjrom  N.  J.  Med.  Refortev. 
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I.  Obstetric  Memoir  and  Contribtaians  of  Profb3SOR  Simpsok 
of  Edinburgh.  Edited  by  W.  0.  Priestly,  M.  D.  of 
Edinburgh,  and  Horatio  R.  Storer,  M.  I>.  of  Boston, 
U.  S.  Vol.  L  Philadelphia*  Published  by  J.  B.  Lippin- 
cott  &  Co«    1855.    (Received  of  J.  Woodhouse  &  Co.) 

The  author  oi  these  essays  has  won  for  himself  an  extend- 
ed and  well  merited  reputation.  The  professor  of  midwifery 
in  the  ancient  school  of  Edinburgh,  Dr.  fjimpson,  has  been 
ever  active  in  the  special  department  to  which  he  has  devoted 
Ids  life,  and  although  not  yet  forty-five  years  of  age,  he  has 
By  his  many  valuable  coirtributions  to  the  current  literature 
of  me^cine,  his  daring  Innovations  on  some  of  the  hereto- 
fore established  opinions  of  the  profession,  and  especially  by 
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his  original  and  striking  suggestions  and  experiments,  at- 
tracted an  amount  of  attention  hardly  surpassed  by  any  of 
his  contemporaries. 

We  cannot  hesitate  to  thank  the  editors  of  the  work  be« 
fore  us  for  their  labors  in  collecting  the  many  fugitive 
memoirs  and  essays  of  Dr.  8impson,  which  are  the  embodi-^ 
ment  of  his  peculiar  views  and  extended  experience,  and 
placing  them  before  us  in  an  orderly  and  attractive  form. 
Many  of  these  essays  would  probably  never  have  come  un-> 
der  the  observation  of  the  American  profession,  whilst  there 
is  hardly  one  of  them  which  does  not  contain  valuable  and 
instructive  matter. 

Dr.  Simpson  must  certainly  regard  himself  as  fortunate  in 
obtaining  the  services  of  the  gentlemen  who  have  edited  this 
book.  At  much  cost  of  time  and  labor,  they  have  brought 
together  his  contributions  to  the  medical  journals  of  Great 
Britain,  many  of  which  were  already  out  of  print,  and  ar- 
ranged them  in  methodical  order.  They  have  transformed 
him  from  a  fugitive  essayist  into  a  bulky  and  dignified  au- 
thor ;  they  espouse  all  of  his  views  with  unlimited  reverence, 
and  defend  them  against  all  comers.  The  two  greatest  coun- 
tries of  the  world  are  represented  on  his  title  page,  and 
Boston  and  Edinburgh  vie  with  each  other  in  sounding  his 
praises.  Dr.  Priestly,  more  moderate  in  his  defense  of  his 
fellow  townsman,  avoids  touching  upon  the  personal  dif- 
ferences which  have  arisen  between  the  professor  and  other 
eminent  members  of  the  British  profession,  but  Dr.  Storer, 
with  the  characteristic  impetuosity  of  his  <M>untry,  dashes 
into  the  thickest  of  the  fight,  and  lustily  flourishes  his  edito- 
rial rod  over  the  heads  of  Dr.  Lee  of  London,  the  French 
academy  of  medicine,  and  all  others  who  have  been  disposed 
to  raise  an  issue  with  his  revered  *<  master."  We  do  not 
admire  the  good  taste  displayed  by  our.  ardent  countrymany 
but  are  willing  to  give  our  readers,  in  his  own  language,  the 
justification  which  is  ofiered  by  Dr.  Storer  for  his  rather 
unnecessary  warmth.    He  thus  closes  bis  prefatory  remarks : 
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In  ooQcltiffiioiii  we  oioitted  tiiese  nu^tera,  as  I  have  said,  in 
the  Edinbui^h  edition,  and  I  have  referred  to  them  here^ 
because  in  the  one  ease  they  seem  needed.  In  doing  so,  I 
have  perhaps  overstepped  my  bounds,  and  exchanged  the 
coldness  of  an  editor  fer  the  warmth — ^I  trust  still  impar« 
tiid— *of  a  frigid.  If  such  is  the  case,  I  riiall  look  for  ex- 
cuse to  the  peculiar  relations  in  which  I  have  stood  to  Dr. 
Simpson.  For  one  year  I  was  admitted  to  dose  intimacy 
with  him — ^to  his  home.  I  learned  to  love  him  as  my  father; 
he  treated  me  as  a  son.  I  am  proud  to  call  him  master.  In 
selecting  an  American  as  one  of  his  editors,  he  testified  to 
his  regard  for  our  country.  I  could  only  promise  him  a 
hearty  welcome  among  us,  and  I  am  sure  be  will  every-» 
whe^e  receive  it 

It  is  impossible  to  give  the  contents  of  this  work  such  an 
analysis,  in  our  limited  space,  as  they  fully  merit.  The  great 
importance  of  the  subjects  discussed  and  the  many  novel  and 
daring  innovations  proposed  by  the  author,  in  the  most  in^ 
t^esting  branch  of  medical  science,  will  fully  justify  us  in 
recommending  it  to  the  profession.  To  give  some  idea  of 
the  field  in  which  Dr.  Simpson  has  indefatigably  laboured, 
we  will  append  the  following  list  of  the  original  sugges- 
tions made  by  him  to  the  department  of  obstetrics  in  the 
last  ten  years,  which  we  publish  in  the  order  laid  down  by 
the  American  editor : 

In  1844,  Dr.  Simpson  proposed,  in  certain  cases  of  pla- 
centa praevia,  the  extraction  of  the  placenta  before  the 
child. 

In  1845,  the  use  of  alkaline  salts  in  placental  phthisis. 

In  1847,  the  operation  of  turning  as  an  alternative  for 
craniotomy. 

And,  in  the  same  year,  the  use  of  anaesthetics  in  labor. 

In  1843,  Dr.  Simpson  proposed  the  sound  in  uterine 
diaffuosis. 

And,  in  the  same  year,  the  treatment  of  displacements  by 
intra-uterine  pessaries. 

In  1844,  the  incision  of  the  cervix  uteri  in  obstructive 
dysmenorrhoea. 

And  in  1849,  the  employmieiit  of  sj^nge  tents  to  expoM 
intra-uterine  polypi. 
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Regarding  each  of  these  ketter  T>ropo«aL9,  many  fears  are 
still  held,  often  openly  expressed — ^though  upon  two  of 
them,  the  first  and  the  last,  the  sense  of  the  profession  is 
doubtlessly  now  with  Dr.  Simpson.  Without  the  sound,  no 
man  can  satisfactorily  diagnose  some  of  the  diseases  of  wo^ 
men ;  without  the  tent,  though  the  sponge  is  very  likely  yet 
to  give  place  to  some  safer  agent,  there  are  others  that  no 
man  can  cure. 

,  Whilst  some  of  these  views  have  not  yet  received  the  seal 
of  general  approbation  at  the  hands  of  the  profession,  yet 
the  man  who  proposed  the  use  of  chloroform,  the  separation 
and  delivery  of  the  placenta  in  placenta  prsevia ;  who  m- 
vented  the  intra-uterine  pessary,  and  justified  the  propriety 
of  the  operation  of  vaginal  hysterotomy,  deserves  to  be  re- 
ceived by  all  with  the  respect  which  is  due  alike  to  the 
novelty  of  his  innovations  and  the  vital  questions  which 
they  involve.  We  doubt  not  that  the  work  in  question  vnll 
be  eagerly  sought  in  this  country,  and  we  know  that  its 
perusal  will  impart  to  many  an  amount  of  information  which 
it  would  be  difficult  to  obtain  in  any  other  way. 


II.  Transactions  of  the  American  Medical  Association.  Insti- 
tuted 1847.  Vol.  VIII.  Philadelphia.  1865.  (Received 
from  the  Committee  of  Publication.) 

It  has  been  common  of  late  to  charge  the  American  medi^ 
cal  association  with  dereliction  of  duty.  Having  failed  in  its 
great  object  of  reforming  the  profession  and  the  schools,  and 
having  yielded  to  the  enticements  and  good  dinners  of  the 
professors^  its  enemies  say  that  it  no  longer  deserves  the  ap- 
plause or  even  the  support  of  the  great  commonalty  of 
medicine,  and  must  soon  sink  into  perfect  and  well  merited 
contempt^ 

The  eighth  volume  of  the  Transactions  of  the  Association 
contradicts  in  ikie  strongest  and  most  efieetive  manner  possi- 
ble, this  sweeping  denunciation.    It  tells  us  of  the  last 
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meeting  iit  Philadelpfaia  in  1865;  it  reads  the  roll  of/t^ 
hundred  tind  ttoenty-eight  memheriy  representing  twenty-six  stated 
of  the  Union;  As  we  glance  6ver  thd  long  list,  we  recognize 
the  leading  and  active  workers  in  the  field  of  medioail 
science— the  old  men  have  broken  into  the  routine  of  long 
years,  and  have  come  from  a  thousand  miles  to  do  their  duty 
and  aid  the  cause,  whilst  the  young  and  ambitious  aspirant 
for  future  fame  16  present  to  learn  wisdom  from  the  grej^ 
heads  around  him,  or  to  propoide  and  defend  some  conception 
or  theory  of  his  own. 

To  make  our  defense  more  complete,  we  would  point  toi 
the  scientific  contributions  elicited  by  the  late  meetings  td 
refute  the  arguments  of  its  enemies.  They  form  a  volume 
of  seven  hundred  pages,  and  contain  essays  of  undisputed 
value.  Amongst  them,  we  Would  especially  notice!  k  very 
elaborate  report  on  the  diseases  of  Missouri  and  Iowa,  from 
the  pen  of  Dr.  Reyburn  of  St.  Louis,  which  embodies  ma^ny 
facts  of  great  value.  Shall  we  add,  that  although  a  com- 
mittee appointed  to  prepare  a  like  paper  for  Virginia  and 
North  Carolina  has  been  in  existence  for  seven  yearty  we  have 
never  yet  heard  their  report  ? 

Another  valuable  contribution  is  by  Dr.  Hunt  of  Buffitlo^ 
upon  the  hygrometrical  conditions  of  the  atmosphere  in 
difierent  localities— a  subject  which,  in  its  relations  to  tb^ 
laws  of  disease,  is  Worthy  of  the  most  profound  study. 
Hamilton's  paper  on  deformities  after  fractures,  is  worthy  of 
attention ;  and  the  essays  of  Drs*  Hooker  and  Davis  on  diei 
tetics  should  not  be  passed  over. 

But  the  interesting  feature  of  this  volume  of  the  Trann^ 
acticms  is  undoubtedly  the  prise  essay  on  plaeenta  praevia^ 
pfesented  by  Dr.  J.  D.  Trask  of  White  Plains,  New  Yorki 
Whilst  the  successful  essays  of  previouct  years  may  hav4 
been  marked  by  more  originality  and  boldness  of  innovatioi^ 
this  paper  has  added  to  the  well  deserved  reputation  of  iM 
author  as  a  laborious  and  accurate  statistician,  and  is  almost 
es:haustive  of  the  subject  which  it  ooBsiders^  We  do  not 
ROW  propose  to  npticei  in  detail  the  valuable  dedoctitaa 
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i^wo  fixmi  this  in^nenae  xoaae  irf*  iqfoniuitioa  with  J^pokrd 
^  placental  presentatioiis.  We  desigii  to  attempt  this  on  n. 
future  occasiaDy  but  ve  a^jun  icepeifcty  thftt  if  tiie  Phila^ 
delphia  meeting  had  resalted  io  nothing  but  the  pniMkatioa 
pf  this  essay,  its  time  would  n(^  have  been  wasted^ 

As  we  have  alluded  to  the  signs  of  di88atisiacti<m  coming 
f£(xai  certain  quarters,  in  connectioa  with  the  association,  it 
gives  us  pleasure  to  state  that  in  Great  Britaii^  and  on  the 
continent  its  deliberations  have  been  greeted  with  decidecl 
approval.  Its  series  of  publications  are  considered  of  great 
jahie,  f^  the  association  is  regarded  as  one  alike  creditable 
^  the  profesncm  and  the  country* 


III.  On  Bandaging  and  ^ther  Operatkms  of  Minor  Surgery^ 
By  T.  W.  Saroent,  M.  D.  New  edition,  revised  and 
enlarged.  Philadelphia.  1856.  Blanchard  4  Lea.  (Re- 
ceived fnnn  Oeorge  M.  West.) 

The  title  of  this  work  states  clearly  its  object.  Not  aim-^ 
ipg  at  9^  descrjiption  land  hist<»ry  of  the  grand  doings  of  t)^ 
surgeon,  it  confines  itself  generally  to  the  details  and  duties 
pf  the  routine  practi^^e/;  and  having  reached  a  new  and  en- 
larged option,  it  has  a  right  to  regard  itself  as  an  established 
^vorite* 

We  think  tbii  book  has  been  ^  use  to  the  professioo  at 
large,  and  are  therefotre  glad  to  bring  it  to  our  reader's  .no- 
tice. Everybody  cannot  be  a  Mott  or  ^  Wf^rren*  Napoleons 
are  as  scarce  in  the  operating  room  as  on  the  battle  fields 
Bat  eviaary  man  m  our  country  ctm  become  master  of  the 
daily  duties  and  difficulties  o(  surgery ;  and  as  we  are  prac^ 
titioners  of  all  the  departments  of  the  science,  we  should  bo 
prepared  to  meet  tbe  ipcidei;^!  caiies  which  s]Nring  up  aboiit 
us,  with  correct  views  and  ^  sufficient  amount  of  dexterity* 
A  BixL^j  of  this  bods:  will  aid  the  general  practitioner  m 
J^eeping  up  with  the  progress  of  thie  ^rt,  for  its  author  haa» 
with  commendable  industry)  introduced  most  of  the  modifi- 
9(Mftons  and  imprpyements  in  surgery ;  and  we  are  glad  to 
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«ee  that  the  many  additions  made  by  the  surgeons  of  our 
own  country  argue  that  they  are  not  standing  still  on  these 
points,  but  are  striving  to  do  their  duty  and  are  wiUing  to 
add  their  proportion  to^he  common^fund. 


IV.  A  Dictionary  of  the  Terms  n^ed  in  Medicine  and  the  Col-- 
lateral  Sciences.  By  Richard  D.  Hoblyn,  A.  M.  Re- 
vised, with  numerous  additions.  By  Isaac  Hats,  M.  D. 
Philadelphia.  1855.  Bbmchard  dl?  Lea.  (Received  of  iU 
M(»Tis.) 

More  modern  than  Hooper,  more  convenient  than  Dungli- 
son,  this  dictionaiy  is  destined  to  meet  with  a  favorable  re- 
ception«  In  this  matter,  **  the  last  is  always  the  best,"  for 
the  coinage  of  new  words  is  going  on  so  rapidly  in  our 
science,  that  unless  we  have  a  last  editiftn  of  a  dictionary, 
we  are  lost  before  the  first  page  of  our  book  is  concluded. 
An  antiquated  professional  brother,  who  visited  us  some 
time  ago,  rem^urked,  as  he  turned  over  a  bound  volume  of 
this  journal,  "  that  he  was  like  Rip  Van  Winkle,  when  he 
waked  up  fnom  his  long  nap,  for  he  could  hardly  recognize 
the  old  landmarks  and  bearings  with  which  he  was  once  so 
familiar,  and  he  was  lost  midst  the  newfangled  technicals  of 
modern  days.*'    We  advised  him  to  buy  Hoblyn's  Dictionary;; 

The  name  of  Dr^  Hays,  on  the  title  page  of  the  book  in 
question,  assures  us  of  the  accuracy  and  completeness  of  the 
American  edition.  His  own  additions  are  not  the  least 
valuable  portions  of  the  contents.  He  has  adapted  it  to  the 
American  student,  by  making  ite  prescriptions  conform  to 
the  United  States  Pharmacopoe^,  and  in  other  respects  en- 
larged and  improved  it,  while,  with  the  accustomed  neat- 
ness of  the  publishers^  the  whole  is  rendered  as  convenient 
as  possible. 
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The  proprietors  of  this  journal  announce  with  much  plea- 
sure,  that  they  have  permanently  engaged  the  valuable 
services  of  Dr.  George  A.  Otis,  who  will  hereafter,  as 
i|S80ciate  editor,  labor  to  increase  the  usefulness  and  origi- 
i)ality  of  the  work.  The.  readers  of  the  Virginia  Medical 
and  Surgical  Journal  especially,  who  have  been  loqg  familiar 
with  the  accurate  knowledge  and  i|cientific  attainments  of 
ibis  gentleman,  will  unite  with  us  in  the  feeling  of  satisfac- 
tion with  wliich  we  make  this  announcement. 


Mortuary  Statistici* 


The  National  Medical  Association,  at  one  of  its  earliest 
f^essions,  memorialized  the  different  state  legislatures  for  th^ 
passage  of  acts  adopting  a  system  of  registration  of  mar-^ 
^ages,  births  and  deaths.  This  authoritative  recommenda- 
tion resulted  in  the  passage  of  laws  in  several  states,  which 
seemed  adapted  to  secure  the  object  sought.  It  was  at  first 
unheeded  by  the  j;eneral  assembly  of  our  state,  but  by  the 
strenuous  exertions  of  a  few  physicians,  among  whom  it  is 
pght  to  make  honorable  mention  of  the  present  professor  of 
physiology  to  the  Medical  College  of  Virginia,  the  matter 
was  forced  on  the  attention  of  public  men.  The  Stetho- 
scope, and  the  Medical  and  Surgical  Journal  repeatedly  urged 
the  profession  to  insist  on  the  enactment  of  an  efficient  law 
pn  this  subject* .  At  last,  by  personal  solicitation,  our  late 
lamented  friend.  Dr.  Gooch,  procured  a  favorable  vote  f^ 
the  registration  bill,  which  was  passed  during  the  clonng 
hours  of  the  last  legislature.  There  was  no  time  to  perfect 
the  minor  details  of  the  bill,  which  would  have  insured  its 
operation.    The  duty  of  collecting  the  statistics  was  assigned 
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to  the  eommissioners  of  the  revenue ;  but  no  provision  was 
made  for  the  remuneration  of  these  officers,  or  for  the  pur« 
chase  of  books  of  record.  Consequently,  the  law  has  proved 
thus  far  a  nullity.  A  few  physicians  kept  the  sad  catalogue 
which  the  law  ordained,  but  no  one  came  for  it. 

In  former  appeals  to  the  legislature,  the  profession  has 
perhaps  been  undeservedly  placed  in  an  unfortunate  light* 
The  attempted  regulation  of  the  drug  business  proved  a  very 
nauseous  affitir.  The  **  Medical  College"  legislation  excited 
a  pamphlet  war  and  the  bitterest  ill  feeling.  Here  it  has 
the  opportunity  of  appearing  in  its  true  character,  as  the 
disinterested  champion  of  what  concerns  the  physical  wel- 
fiire  of  man,  as  the  advocate  of  a  system  for  the  increase. of 
knowledge  among  men.  Let  every  physician,  then,  exert 
his  influence  for  the  removal  of  the  obstacles  to  the  success- 
ful operation  of  a  registration  law;  and  let  us  not  witness^ 
another  adjournment  of  the  legislature  before  the  great  wcNrk 
is  accomplished. 

W^design  to  reason  elsewhere  with  the  aii  bono  philoso* 
phers.  Our  present  object  is  to  taXl  attention  to  an  imp(»tattt 
point  regarding  the  registration  of  deaths.'  The  vidue  of 
bills  of  mortality,  even  in  places  in  which  they  are  kept 
with  the  most  scrupulous  Ivcduracy,  is  much  diminished  by 
the  vagueness  with  which  the  causes  of  decease  are  recorded^ 
This  fact  was  considered  by  the  Statistical  Congress  of  all 
-Nations,  at  its  finrt  meeting,- at  Brussels,  at  which  that  en- 
lightened assembly  declared,  **  that  it  was  most  desirable 
tiiat  a  aniform  nomenclature  of  the  causes  of  death,  appli- 
cable to  all  countries,  should  he  adopted."  It  was  voted,. 
^  that  this  nomendature,  the  importance  of  which  it  was 
impossible  to  mismvi^ntand,  should  be  the  object  tif  ulterior 
idiscussion,"  mad  that  two  of  the  members,  Kr.Earr,  the 
?egisfarar  general  of  England^  ai^  M.  Marc  d'Esjdne,  who 
holds  the  same  office  in  the.€ant<m  of  Geneva,  should  jHfB- 
pare^  {^n  fcur  a  nomei^latnire,  to  be  subimt^ed  at  the  second 
.•esBion  of  the  ieongres& 
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cal  Congress  convened  at  Paris,  at  the  palace  of  the  minister 
of  commerce,  who  presided  on  the  occasion.  With  the  ex- 
ception of  the  indignant  protest  of  our  compatriot,  Mr. 
George  Sumner,  against  the  obstacles  to  free  discussion  im- 
posed by  the  French  government,  we  have  heard  nothing  of 
the  proceedings.  We  have,  however,  outlines  of  the  reports 
of  tbe  eminent  statists  above  mentioned,  although  we  do 
not  know  what  action  was  had  on  them.  We  publish  the 
heads  of  these  classifications,  as  interesting  to  nosologists. 

Mr.  Farr  thinks  that  the  most  important  elements  for  the 
nomenclature  of  the  diseases  of  entire  countries  are  derived 
from  the  old  subdivision  of  maladies  into :  1.  Pestilence,  or 
epidemic  and  endemic  diseases;  2.  Ordinary  sporadic  dis- 
eases ;  3.  Lesions,  which  are  the  immediate  result  of  vio- 
lence or  of  external  causes. 

His  first  class,  epidemics  and  endemics  {zimotici^  vel  demici^ 
vd  morbi  populares,)  comprises  fevers,  variola,  the  plague,  the 
influenza,  the  cholera,  and  other  diseases  which  have  this  in 
common,  that  they  attack  suddenly  great  numbers  of  pf^rsons 
placed  in  bad  sanitary  conditions.  This  class  is  divided  into 
four  groups:  1,  miasmatic  or  zimotic  diseases,  of  which 
fever  is  the  type;  2,  enthetic  (from  eruhetos^  implanted)  or 
contagious  diseases,  communicable  only  by  contact,  punc- 
ture, or  inoculation,  such  as  syphilis  and  glanders;  3,  dietetic 
diseases,  originating  in  insuificient  alimentation,  such  as 
scorhutm^  ergotism  ;  4.  parasitic  diseases,  of  which  vxrrms  fur- 
pishes  a  type. 

The  second  class  comprises  constitutional  diseases  (cachec- 
ticij)  divided  into  two  orders :  diathetic  diseases,  gouu  dropsy, 
coMcer,  gangrene;  and  tuberculous  diseases,  comprising  scro- 
fula, phthisis,  consumption,  and  hydrocephalus. 

The  third  class  the  local  diseases  {monorganici,)  embracing 
the  diseases  of  the  nervous  aystem,  of  the  organs  of  circular 
tion,  respirtUion,  digestion,  etc.     .  . 

The  fourth  class  comprises  diseases  of  development  {metip- 
morphici,)  which  are  designated  by  the  names  of  still-bom, 
premature  birth,  infentile  debility,  faulty  conformation,  dis- 
eases of  dentition,  chlorosis,  puerperal  and  senile  afiections. 
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The  fifth  class,  violent  death  {thanati)  comprises  wounds 
and  chemical  lesions,  poisons,  sufibcations,  and  the  effects  of 
mechanical  forces. 

Having  thus  separated  diseases  into  five  classes,  according 
as  they  are  epidemic,  constitutional,  local,  or  the  result  of 
faulty  development,  or  of  violence,  Mr.  Farr  gives  us  this 
illustration: 

''  The  statistician  will  form  an  idea  of  the  first  three  classes  by  com- 
paring them  with  the  disorders  produced  in  a  perfect  machine  by  elec- 
trical or  chemical  action  or  by  long  usage.  The  fourth  class,  to  continae 
the  same  comparison,  corresponds  to  faults  of  construction  or  a  general 
dilapidation  of  the  machine.  The  fifth  class  finds  its  analogue  in  an 
explosion  which  disintegrates  the  machine  and  finally  arrests  its  move- 
ments." 

The  classification  of  M.  Marc  d'Espine,  much  more  de- 
tailed than  the  preceding,  comprises  eight  divisions :  1.  Still- 
bom.  2.  Death  from  original  vice  of  conformation.  3. 
Death  from  old  age  or  senile  marasmus.  4.  Death  from 
violence,  comprising  suicide,  homicide,  juridical  execution, 
and  death  from  accidents.  5.  Death  by  morbid  accidents, 
comprising  pulmonary  and  cerebral  apoplexy,  syncope,  an- 
gina pectoris,  internal  haemorrhage,  sudden  death.  6.  Death 
from  acute  disease.  [This  division  includes  three  classes, 
subdivided  into  a  multitude  of  species — the  acute  part  in- 
flammatory diseases;  the  acute  specific  diseases;  and  the 
acute  diseases  with  certain  physiological  conditions.]  7. 
Death  from  chronic  disease,  including  chronic  inflammations 
of  organs,  and  chronic  diathetic  diseases.  9.  Death  from 
indeterminate  causes. 

Our  registration  law  requires  every  physician  and  surgeon 
to  record  at  once  the  death  of  every  person  dying  in  this  state, 
upon  whom  he  has  attended  at  the  time  of  such  death,  and,  in 
addition  to  noting  the  age,  sex  and  condition  of  the  deceased, 
to  state  **^Ac  disease  or  cause  of  the  death,  so  far  as  such  fact 
can  be  ascertained."  It  is  desirable,  we  say,  that  a  uniform 
method  should  be  adopted  in  the  registration  of  the  causes 
of  decease ;  and  to  insure  this  we  know  of  no  plan  which 
would  be  so  efiectual  as  the  official  recommendation  by  the 
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state  of  some  simple  classification  of  diseases  lor  general 
adoption — the  classification  to  be  published,  and  a  copy  of  it 
placed  in  the  hands  of  every  physician  and  surgeon  in  the 
commonwealth. 

We  have  quoted  the  reports  to  the  Statistical  Congress, 
with  the  hope  of  drawing  attention  to  the  subject,  on  which 
we  invite  discussion.  We  trust  that  physicians  will  exert 
themselves  actively  to  perfect  this  and  all  other  features  of 
the  registration  act,  and  that  the  law  will  no  longer  be 
opposed  by  the  leaden  indifference  which  has  heretofore 
rendered  it  nugatory. 


Good  Fellowskip. 


At  this  time«  when  the  profession  is  assailed  as  it  nerer  was  before--^ 
when  quackery  has  acquired  a  stupendous  developroentt  and  seeks,  for 
the  first  time  in  the  history  of  the  world,  to  compass  its  nefarious  objects 
by  organised  and  associated  eflfort — and  when,  it  is  to  be  feared,  dis- 
reputable medical  schools  are  sending  forth  multitudes  to  engage  in  the 
practice  of  medicine  and  surgery  with  insufficient  qualifications  and  sor- 
did motives,  M  is  more  than  ever  indispensable  that  the  men  of  cutture 
and  attainment,  whom  we  desire  to  hare  regarded  as  the  true  repre* 
ientatires  of  our  profession,  should  be  at  peace  and  harmony  with  one 
another— and,  if  they  cannot  completely  stifle  those  heartburnings  and 
jealousies  which  are  so  likely  to  arise  in  an  overcrowded  and  impover- 
ished profession,  that  they  should  be  silent  in  Respect  to  them.  We  are 
proud  to  believe  that  professional  bickerings  are  not  more  common  hk 
Virginia  than  elsewhere,  and  that  i#e  are  almost  entirely  exempt  from 
those  underhand  attacks  which  are  said  not  to  be  unusual  in  some  other 
localities.  True,  we  have  known  of  perfidious  attempts  to  injure  pro- 
fessional reputation  by  easting  slurs  on  the  politics,  religion,  birth-place, 
personal  character,  or  method  of  practice  of  medical  men.  But  such 
acts  have  been  extremely  rare.  Their  pepetrators,  so  far  as  we  have 
known,  have  been  a  few  malevolent  individuals,  who  have  incmrred  the 
general  contempt  of  the  profession.  There  as  scarcely  an  honest  man  ia 
our  ranks,  who  would  not  lend  a  foot  to  kick  them  out,  if  the  opportu* 
nity  offered.  These  gentry,  at  the  commencement  of  our  editorial  ca- 
reer, used  to  favor  us  with  anonymous  communications,  containing 
malignant  insinuations  against  difi*erent  members  of  the  profession,  but 
became  tired  of  the  practice,  as  they  learned  that  our  journal  was  not 
designed  for  a  |;all-bladder  to  the  body  medical.    Open  quarrels  are  less 
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infrequent  among  u§.  A  mbnndentanding  ocenm  between  two  iraicible 
bretfaren,  both  of  whom  perhapSf  eiyoj  the  esteem  of  a  large  number  of 
medical  friends*  and  thereafter  themselves  and  their  immediate  associatee 
are  made  thoroughlj  uncomfortable  for  months.  It  is  to  men  of  this 
character  that  we  would  appeal,  and,  pointing  them  .to  the  innumerable 
foes  which  assail  our  profession  from  without,  implore  them  to  put  con- 
fidence in  one  another,  ta  heal  and  forget  their  dissensions,  to  let  by- 
gones be  bj-gones,  and  to  exercise  mutual  forbearance  in  the  future. 

We  would  quote  on  thu  subject  the  language  of  one  of  the  best  phy- 
sicians, and  perhaps  the  finest  gentleman  of  which  our  profession  can 
boast.  At  an  anniversary  dinner  of  the  journal  TUnion  Medicale,  in 
replying  happily  to  a  toast.  Professor  Rostait  said,  towards  the  concln- 
sion  of  his  speech,  that  he  **  desired  to  propose  a  toast  in  honor  of  the 
founder  of  the  Union  Medicale,  which  was  not  only  a  good  journal,  bnt 
a  good  action  also,  since  its  object  is  to  bring  together  the  members  of 
the  medical  body,  which  ii  the  best  mode  of  ramng  the  estimation  of  our 
profession.  Its  object  is  to  induce  us  to  love  one  another.  If  this  end 
was  attained,  slander,  disparagement  and  calumny  would  cease.  We 
should  not  hear  it  said  of  our  brethren  that  they  were  ignoramuses, 
that  they  killed  their  patients,  that  they  treated  them  for  diseases  they 
never  had,  etc. — all  of  which  allegations  the  public,  always  prompt  to 
believe  evil,  greedily  accepts  without  examination,  and  concludes  that 
we  are  all  assassins,  noodles  and  charlatans.  A  poor  way  of  elevating 
our  professional  standing !  One  cannot  tell  the  evil  he  does  himself  in 
disparaging  his  neighbor.  If  instead  of  this  we  sppke  of  the  fine  quali- 
ties with  which  our  brethren  are  endowed,  the  public  would  believe, 
what  is  quite  true,  certainly,  that  we  were  all  savans,  all  skillful  physi- 
cians, and  estimable  and  learned  gentlemen.  Thus  we  should  rise  to 
the  position  which  belongs  to  us.  There  is  profit  as  well  as  virtue  in 
speaking  well  of  others.  Let  us  then  love  one  another,  and  to  translate 
my  language,  by  expressions  savoring  less  of  an  homily  and  more  ap- 
propriate to  the  occasion,  let  us  all  drink  to  the  health  of  one  another!** 


Surgical  Nomenclature, 


Oua  correspondent  from  the  **  southwest,**  whom  we  know  to  be  a 
most  excellent  practical  surgeon,  must  exense  ns  for  confiding  to  onr 
readers  a  portion  of  the  contents  of  his  letter.  Our  fnend  writes  in  the 
guise  of  a  medical  notator  and  querist.  He  laments  the  inattention  of 
our  profession  to  the  culture  of  humane  letters,  and  bemoans  his  own 
want  of  classical  knowledge.  He  descants  on  the  mortifications  to 
which  this  deficiency  may  expose  the  physician,  using  as  an  illustration 
the  memorable  incident  in  the  **  Ragland  will  case,**  an  which  a  m«dScml 
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witness  was  unable  to  furnish  the  derivation  of  ffathognomonic  to  his 
excellency  Gov.  Wise,  himself,  as  everybody  knows,  a  profound  philo- 
logist. Our  friend  proceeds  to  inform  us  that  a  couple  of  students  have 
lately  entered  his  office,  youths  of  enquiring  minds,  who  frequently  pose 
him  by  asking  the  origin  of  the  terms  he  employs,  and  especially  of  the 
names  by  which  he  designates  his  instruments.  (At  this  point,  we  were 
about  to  send  for  the  embodied  lexicon  of  our  establishment.  Dr.  Pao- 
gloss,  whom  we  consult  whenever  obsolete  subjects  are  mooted ;  but  as 
we  read  on  we  found  the  matter  did  not  surpass  our  unassisted  editorial 
capacity.)  Lithotomt^  tonsillotome,  and  most  of  the  modern  coinings  are 
as  plain,  our  friend  says,  as  the  terms  that  end  in  itis ;  but  the  ancient 
surgeons,  unlike  the  rhetoricians,  seem  to  have  had  no  method  **  in  the 
naming  of  their  tools."  What  is  the  meaning,  for  example,  of  trochar^ 
gorgtt,  bistoury,  sccdpel,  trepan,  and  some  other  names  occurring  in  the 
catalogue  of  the  armamentarium  ?  Our  friend  begs  us  to  answer  these 
questions,  that  he  may  silence  the  impudent  youngsters,  and  to  purchase 
him  Dunglison's  Dictionary,  that  such  difficulties  may  not  recur.  We 
have  sent  an  order  to  Mr.  Randolph,  in  compliance  with  the  latter  re- 
quest, and  we  will  attempt  to  satisfy  the  former,  though,  as  we  have 
said,  we  have  not  our  authority  at  hand. 

Trochar  is  from  the  Latin  triqwtrum,  a  triangle,  from  the  triangular 
point  of  the  stylet.  It  was  formerly  called  trois-guart,  whence  trocart^ 
and  trochar. 

Gorget  was  a  name  applied  to  instruments  exhibiting  a  groove,  or 
channel,  in  the  figure  of  a  gorge.  There  was  one  used  for  passing  th6 
ligature  in  fistula-in-ano ;  another  for  conducting  the  forceps  to  the 
'stone ;  then  the  latter  instrument  was  modified  so  as  to  serve  for  dividing 
the  prostate  gland  or  dilating  incisions  therein.  Hence  the  distinction 
into  the  blunt  or  conducting  and  the  cutting  gorget.  The  latter  imple- 
ment has  almost  usurped  the  name  gorget.  We  must  be  permitted  to 
say  of  it,  notwithstanding  the  dicta  of  Physick  and  Dudley,  and  our 
friend  from  the  **  south  west,''  that  it  is  a  most  uncouth  and  dangerous 
weapon,  of  which  the  operator  versed  in  surgical  anatomy  can  seldom 
stand  in  need,  and  which  the  ignorant  and  inexperienced  ought  never  to 
employ. 

The  bistoury  gets  its  name  from  the  town  Pistori,  a  place  once  cele- 
brated for  the  fabrication  of  these  instruments. 

Scialpel  is  from  scalpellum,  good  enough  Latin  to  be  used  by  Cicero, 
and  a  diminuative  from  scalpo,  to  carve. 

Trepan  is  equally  good  Greek ;  to  trupanon,  trypanum  means  simplj 
a  gimlet,  and  is  from  trupao,  to  perforate.  It  properly  refers  to  the 
old  instrument,  still  used  by  the  French  surgeons,  resembling  the  carpen- 
ter's brace.  The  trephine  is  the  improved  hand  trepan  employed  by 
British  and  American  surgeons. 
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We  take  leave  of  "  southwest,'*  thanking  him  for  asking  no  harder 
questions.  If  his  inquisitive  pupils  go  on  propounding  interrogatorieSf 
we  shall  be  forced  to  institute  a  section  of  notes  and  queries  in  the  jour- 
nal, and  to  intrust  it  to  Dr.  Pangloss. 


Therapeutical  Hints. 

Cold  foot-baths  at  bed-time  are  a  valuable  remedy  in  that  sleeplessness 
caused  by  loss  of  blood.  Brandy  drinkers  can  generally  bear  very  hot 
baths,  the  peripheral  nervous  system  being  dulled  in  them.  In  stoma- 
titis, peppermint  drops  allowed  to  dissolve  in  the  mouth  produce  a 
feeling  of  coolness,  and  are  a  good  palliative.  The  tincture  of  cantha- 
rides,  judiciously  employed  in  retention  of  urine  from  cold,  will  often 
obviate  the  necessity  of  catheterism.  In  ganglions,  acupuncture  is  an 
easily  managed,  little  painful  and  generally  successful  mode  of  treat- 
ment, to  be  preferred  to  subcutaneous  incision. — Pauli, 


VARIETIES. 


Medical  News  and  Items* 

Salted  Meats. — M.  Girardin  of  Bouen,  has  addressed  a  memoir  to  the 
French  academy  of  sciences,  on  the  nutritive  properties  of  the  salted  meats  of 
America,  which,  as  our  readers  are  aware,  have  been  largely  exported  to  France 
daring  the  past  year.  We  copy  the  conclusions  of  M.  Girardin's  essay  from  the 
Gazette.  M^dicale,  Nov.  1855 : 

1.  The  salt  beef  of  America,  although  richer  in  nitrogen  and  phosphoric  acid 
than  fresh  beef,  and  although  nearly  a  double  quantity  of  these  principles  is  fur- 
nished for  the  same  price,  is  a  much  less  succulent,  agreeable  and  nutritious  arti- 
cle of  food  than  fresh  beef.  2.  The  salt  lard  imported  from  America  is  inferior 
in  every  respect  to  the  lard  of  the  country.  3.  Our  people  have  altogether 
given  up  the  use  of  these  salted  provisions,  not  from  caprice  or  prejudice,  but 
from  an  experience  of  months  and  careM  comparison.  4.  It  is  useful  to  bring 
these  facts  to  the  notice  of  speculators,  that  they  may  furnish  American  meats 
m  a  different  form ;  that  they  may  be  substituted  with  advantage  for  the  butch- 
er's meat,  the  high  price  of  which  almost  deprives  the  laboring  population  of 
tnimal  food. 

A  Treat  for  the  BLiND.-^Threugh  the  munificence  of  some  liberal  hearted 
citizens  of  Kentucky,  the  entire  poem  of  Paradise  Lost  has  been  printed  in 
raised  letters. 
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Case  o^  a  Foreioi^  Body  wtthim  the  Crakidm.— A  oorrespondeiit  wri- 
ting from  Bonne,  In  Bhenith  Pnisria,  April  4th,  relatei  the  following:  In  the 
Tillage  of  fiheindorfi  near  our  citj,  M.  Peter  Klein  haa  recently  died  at  the  age 
of  ieventy-five,  a  veteran  of  the  French  war,  who,  at  the  battle  of  AoaterlitZy 
Dec.  2nd,  1805,  waa  struck  hj  a  Russian  ball,  which  buried  itself  in  his  left  tem- 
ple, above  the  rim  of  the  ear,  and  remained  there  until  his  death — a  period  of 
half  a  century — ^without  ever  causing  any  inconvenience,  or  producing  any  change 
in  his  intellectual  faculties.  ^ 

After  his  death,  his  &mlly,  to  whom  he  had  bequeathed  this  ball,  to  be  pre- 
served as  a  memento  of  his  campaigns,  had  it  extracted  by  Dr.  Backe  of  Bonne,  \ 
who  performed  this  operation  with  the  assistance  of  a  trephine,  in  such  a  man-  I 
ner  that  the  ball  remiuned  surrounded  by  a  ring  formed  by  the  bones  of  the  I 
skull.  The  ball  on  the  side  where  it  touched  the  brain  was  covered  with  a  dense  : 
membrane,  and  upon  the  other  with  an  investment  similar  to  that  elsewbere  \ 
eorering  the  head.  Tlie  brain  itself  was  uninjured,  and  no  sptintering  of  tiie  -' 
bones  of  tiie  skull  was  discovered,  either  in  tiie  neigkberiiood  of  the  brain  or  'J°  ^^? 
elaewhere. 

Scientific  men  assert  that  it  is  without  precedent,  that  a  foreign  body  placed 
within  the  skull,  as  was  this  ball,  has  produced  no  disturbance  either  in  the  phy-    j^>  ^^^ 
sical  or  mental  functions. — Journal  de  Mideeine,  May  1855.  ininatU 

i 

Indian  Graves  in  Concord,  N.  H.— In  excavating  recently,  says  the  Con-    \ 
gregational  Journal,  for  a  cellar  of  a  new  house,  a  few  rods  west  of  the  dwelliiig    ; 
of  Richard  Bradley,  Esq.  at  the  north  end  of  this  city,  nine  skeletons  of  Indiana 
have  tbeen  exhumed  in  a  space  about  ten  feet  square.    They  are  supposed  to  be   .^ 
tiie  remiuns  of  some  of  the  ancient  Pennacooks  who  once  inhabited  this  region,    | 
and  probably  have  bee^  buried  at  least  a  century  and  a  half.    Among  these  were    ! 
skeletons  of  six  children,  three  of  whom  were  aroimd  that  of  an  adult,  suppoeed 
to  be  their  mother,  and  one  very  large,  measuring  six  feet  and  three  inches,     p^"-  . 
The  bones  of  this  giant  were  of  remarkable  preservation.    The  skull  is  very    \  ^  *y^^ 
thick,  the  teeth  in  both  jaws  are  entire,  and  all  of  them  double.    The  ikeletona    t^isb 
Were  found  enclosed  in  bark,  in  a  sitting  posture,  with  some  of  their  long,  bl»cl(      ^^^ 
h(dr  BtiH  preserved.    The  bones  of  the  children  were  much  decayed.    Dr.  'W'ob. 
Prescott  of  this  city,  has  preserved  the  largest  skeleton,  which  may  be  aeeti  in 
his  cabinet.—^-  Y.  Observer. — Boston  M.  4*  S.  Journal, 

Ravages  of  Cholera.— Cholera  was  still  raging  at  Rio  Janeiro,  aeoordii^ 
to  the  last  accounts,  and  was  spreading  to  the  back  country.  The  first  deatli 
was  reported  on  the  ]6th  of  July,  but  the  early  cases  were  mUd,  and  the  diseaae 
did  not  assume  a  severe  form  until  toward  the  end  of  August.  The  total  mor- 
tality by  the  disease  up  to  the  5th  October  last,  was  1,776—1,207  men  an^  560 
women. 

Its  ravages  in  some  parts  of  Italy  were  truly  firightfol  during  the  moutlia  of 
September  and  Octoben  In  the  Duchy  of  Parma  there  were  13,372  ca»e%,  |j^ 
eluding  8,030  deaths ;  in  Modena  and  Reggio,  11,396  cases,  and  6,566  deatKa  ;  f^ 
the  Grand  Duchy  of  Tuscany,  49,618  cases,  and  25,941  deaths— total,  AO.J5sn 
dead.  If  to  these  be  added  tiie  mortality  of  Lombardy,  exceeding  50,000, 
a  similar  number  in  the  Boman  states,  and  the  total  will  show  no  fewev 
150,000  victims.    Pestilence  is  more  destructive  than  the  sword.— Afe^i.  AT^ 
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jIn  the  cases  which  we  suppose,  there  are  yet  do  uterine  piuns.  It  is  possible  that 
ne  pains,  for  this  medicine  has  the  property  of  increasing  the  contractions  when 
ke  them  when  they  do  not  exist. 

{e;  then  by  the  retention  of  the  blood  as  well  as  by  its  own  presence  it  irritates 
Iges  expulsive  contractions.  These  dilate  the  orifice,  and  this  dilatation  will  permit 
[nination  of  the  labor 

i 


5 
^ 


jes.  It  prevents  the  increase  of  hemorrhage.  We  can  however  dispense  with  it 
ps  the  aischarge.  This  latter  course  is  perhaps  the  wiser ;  the  more  or  less  ten- 
)  choice  of  the  one  or  the  other  procedure,  let.  Wait  if  the  hemorrhage  does 
lishes ;  2d.  Rupture  the  membranes,  if  we  observe  a  tendency  to  an  increased 
usefully  preceded  or  followed  by  the  administration  of  (a  few  doses  of)  ergot  if  < 
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\Xm  operations. 

tutions  without  which  we  should  never  attempt  to 

t 

^df)  should  not  have  pasted  the  orifice.     It  is  favorable  if  the  membranes 

mination  of  the  labor,  the  preceding  conditions  (Ist  and  2d)  existing — 
t  forceps, 

mtation  and  position.  Choice  of  the  hand.  For  the  cephalic  and 
band  is  not  so  important.  Take  off  your  coat.  Anoint  the  dorsal 
;enis.    Wait  the  absence  of  contractions. 

\  DIFFICXTLTIES  OF  VERSION. 

B  right  hand ;  if  it  does  not  adapt  itself  to  the  position  of  the  foetus,  we 
P  THE  VULVA.  Not  serions,  {introduce  finger  by  finger.)  3d.  ARM  IN 
•on  expect  to  practice  embryotomy ;  even  then  the  arm  will  be  useful 
bod  letting,  opiate  injections,  tartarized  antimony,  chloroform.  If 
9vent  the  arm  passing  up  by  the  side  of  the  head,)  after  having  ascer- 
ints  and  sometimes  the  position.  If  version  is  impossible^  embryotomy. 
ff  op  the  hand  into  the  orifice ;  push  slowly  in  the  direction  by  which 
iN  not  find  the  feet.  Endeavor  to  follow  the  lateral  and  posterior 
coldly  but  prudently  to  the  fundus  of  the  uterus  and  search  about 


generally  those  caused  by  uterine  contraction.    Generally  this  stage  is 

THE  head  attempts  TO  ENGAGE  WITH  EITHER  ONE  OR  BOTH  THE 

one  hand  and  drawing  slowly  with  the  fillet  outwards. 


[POSSIBLE  TO  TURN  WITH  ONE  FOOT  only,  placc  a  fillet  on  that  foot 
NE  FOOT,  if  the  other  leg  passes  up  before  the  trunk,  hook  the 
[m*,  (its  volume  favors  the  easy  passage  of  the  head.)  3d.  When  the 
iral  movement,  try  and  see  to  which  side  the  back  is  most  inclined  to 
HEAD,  we  must  disengage  them.  Commence  with  the  posterior  arm, 
fonally  for  the  posterior  arm,  depress  for  the  anterior  arm ;  then  the 
Ided  as  far  as  possible  on  the  external  and  anterior  as])ect  of  the  arm, 
body.)  Always  rotate  the  member  towards  the  anterior  plane  of  the 
ide  Pajot's  these  des  Concours,  "  Des  Usions  traumatiques  du  fcetus") 
tduce  toe  index  and  middle  finger  of  the  hand,  the  palm  of  which  best 
of  the  foetus  and  into  the  mouth ;  rotate  the  occiput  behind  the  pubis. 
H ;  HEAD  FLEXED.  Carry  the  back  of  the  foetus  towards  the  back  of 
to  the  belly  of  the  mother.  If  it  is  impossible  to  deliver,  use  the 
tD  IN  THE  PELVIC  CAVITY  OR  THE  STRAIT.«.  Push  back  the  trunk 
gers  of  the  other  hand,  en  fourche^  on  the  nape  of  the  neck,  and  carry 
iuragingherto  bear  down.   If  it  is  impossible  to  deliver  in  this  way,  the 
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he  pelvis  will  permit  the  passage  of  the  instnimeDt.    It  is  favorable  when  the 
st  and  2nd)  existing,  (inertia,  hemorrhage,  eclampsia,  procidentia,  &c.) 

COMPLICATIONS  AND  DIFFICULTIES  WITH  THE  FORCEPS. 

1st.  The  position  is  unknown.    Malse  a  direct  ap- 
plication; (if  the  rotation  of  the  head  is  not  effected,  it  will 
sometimes  happen  that  it  will  occur  after  introducing  one 
branch  or  whilst  it  is  between  the  blades,  or  the  head  will 
turn  and  the  forceps  with  it.)    If  the  movement  of  rotation 
I  is  not  produced,  the  direct  application  will  be  irregular,  but, 
kin  general  the  delivery  will  be  the  same  in  this  case.    2nd. 
IWe  cannot  apply  the  second  branch.     Withdraw 
Ithe  first  and  commence  with  the  other.     In  oblique  applica- 
FIRST  STAGEi    uiona^  there  is  always  more  difficulty  in  applying  one  branch 
INTRODUC-    y  than  the  other :    If  it  is  the  anterior,  (the  right  in  the  1st 
tion  and    \  ^'^^  ^^  positions ;  the  left  in  the  3rd  and  4th,)  we  commence 
PLACING  the   \withthis  one,  but  to  articulate,  (the  mortice  being  under  the 
BRANCHES.       Ipivot  in  the  1st  and  2d  positions,)  because  the  second 
lb  ranch  is  applied  always  above  the  first,  in  these  two  cases 
■we  are  forced  to  uncross  the  branches.     3rd.   The  ex- 
[tremity  op  one  blade  meets  with  some  qbsta 


Digiti 


ized  by  Google 


Digiti 


ized  by  Google 


VIRGINIA  MEDICAL  JOUMAL 


THE   STETHOSCOPE 

AND 

VIRGINIA  MEDIOAL  AND  SUBGICAL  JOURNAL 

COMBINED. 


isia:.A,iE^GJEL  xese. 


Art-  I. — Surgical  Reports.  By  Charles  Bell  Gibson, 
M.  D.  Professor  of  Surgery  in  the  Medical  College  of 
Virginia. 

Stayhyloraphy. 

The  operation  for  the  relief  of  cleft  or  fissured  palate  is  ge- 
nerally regarded  as  one  of  the  most  difficult  in  surgery,  and 
many  instruments  have  been  devised  to  remove  its  embar- 
rassments. 

Unfortunately,  these  forms  of  apparatus  are  for  the  most 
part  complicated  and  expensive,  and  therefore  not  v^ithin  the 
comprehension  or  means  of  all  aspirants  to  chirurgical  honors 
and  emoluments. 

In  the  cases  here  reported,  it  is  shown  that  the  operation 
may  be  successfully  performed  by  very  simple  instruments. 

Master  Joseph  Taylor,  18  years  of  age,  of  Hanover  county, 
Virginia,  had  congenital  hare  lip  and  cleft  palate.  The  hare 
lip  was  relieved  by  an  operation  at  an  early  period  of  life. 
The  fissure  of  the  palate  extended  through  the  symphysis  of 
the  palate  bones,  backwards  and  downwards  through  the 
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uvula,  which  it  divided  into  two  equal  parts.  The  width  of 
the  fissure  was  perhaps  three-fourths  of  an  inch. 

Articulation  and  deglutition  were  both  very  diflScult  and 
painful. 

Deeming  it  impossible  to  close  the  opening  in  the  hard 
palate  by  any  surgical  means,  it  was  determined  to  limit  the 
effort  to  securing  a  union  in  the  soft  palate,  thus  converting 
an  irregular,  oblong  fissure  into  an  ovoid  opening,  which 
could  probably  be  subsequently  closed  by  mechanical  con- 
trivance. 

I  operated  on  the  27th  of  January  1862,  assisted  by  the 
late  Dr.  C.  P.  Johnson  and  Dr.  Peti<x>las.  The  instruments 
used  were  a  narrow  bistoury  with  long  handle,  a  pair  of 
long  dressing  forceps,  Physick's  forceps  for  deep  arteries, 
and  three  fine  curved  needles,  with  ligatures.  The  patient 
was  seated  in  a  high  arm  chair  fronting  a  window-^his  head 
supported.  The  mouth  being  widely  opened,  I  seized  the 
end  of  one-half  of  the  cleft  uvula,  and  holding  it  tense,  in- 
cised from  this  margin  of  the  fissure  a  strip  an  inch  long  and 
a  line  or  more  in  breadth.  Afiber  the  Weeding  had  ceased,  a 
similar  strip  was  removed  from  the  opposite .  margin  of  the 
fissure.  Cold  water  soon  cleansed  these  new  surfaces  from 
blood  and  mucus,  and  the  patient  was  again  ready.  A  needle 
with  its  ligature  now  being  held  in  the  artety  forceps,  wia 
pushed  through  the  velum  a*  the  upper  end  of  the  incifi(ed 
margin  of  the  left  side )  then  detached  fVom  the  fbrceps  by 
pressing  the  springs  and  brou^t  forvmrf,  held  by  the  long 
dressing  forceps.  Again  seized  by  the  artery  forc^,  passed*^ 
behind  the  right  half  rf  the  velum,  And  brought  through  it 
in  front,  the  ligature  of  course  following  it.  Thus  was  the 
first  suture  placed. 

More  cleansing  of  blood  iand  muoua  wa&  now  reqiiired, 
occupying  a  few  minutes,  and  tiien  th^  knot  was -tied  in  the 
ligatunej  bringing  the  viviie4  margins  of  the  velum  geutly 
in  contact. 

The  remaimng  sutures,  two;  were  placefd  at  intervils  of 
one*fotirth  of  an  inch  in  ihe  same  tuMiMr,  and  with  lesa  di  A- 
culty  than  the  first,  and  each  carefully  tied.    .  ^^^^  ^  GooqIc 
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The  operation  thus  conclad^d  lofb  aQ^ypeniogf  compara- 
tively small,  coQsi9ting  merely  of  tlie  sepwation  of  the  sym- 
physis of  the  palate  bones,  wliose  margins  were  barely 
covered  by  thin  mucous  membrane,  insusceptible  of  being 
detached  or  in  any  way  of  contributing  to  the  closure  of  the 
cavity. 

The  patient  bore  the  operation  with  remarkable  forti- 
tude ;  and  although  every  step  of  its  progress  must  have  been 
painful  and  distressing  in  the  extreme,  he  always  returned 
to  his  position,  and  obeyed  instructions  with  an  alacrity  truly 
astonishing  to  those  who  know  the  nature  of  such  opera- 
tions, and  file  coughing,  hawking  and  spitting  of  mucus  and 
blood  which  impede  their  progress. 

On  the  ^th,  forty-eight  hours  after  the  operation,  the 
sutures  were  removed,  and  perfect  union  found  to  exist. 
On  IQth  of  February  the  patient  went  home,  with  instruc- 
tions to  return  to  Richmond  in  the  course  of  a  month. 

The  after  treatment  of  this  case  deserves  notice. 

Before  commencing  the  operation,  I  had  exacted  a  promise 
from  the  patient  of  implicit  oJ^edienoe  to  my  directions,  It 
was  skictly  kept<  During  the  forty^^ight  hours  before  the 
removal  of  Ute  sutures  and  the  £EH:ty«eight  succeeding  hours, 
he  neither  8pok»^  a  word  noa:  swallowed  a  morsel  of  fdod — 
not  even  water^^-^but  remained  in  bed  and  expressed  his 
t^^gbts,  upon  a  slate  to  aa  attends^)  wbo  never  lef^  him. 
Many  tii^epi  a  d^y  a  j^ttle  co)d'w<atpi  waa  gefi%  tbrowi^  upqn 
i£e  velma  wi&  a  sipa^l  glats  singer,  and  always  proved 
n^gri^ul        .    .         '     i    ^      I       / 

;Qn  Jfo^^'T«Q^][Or^s  retail  to  tow^t  l^e  was  placed  in  the 
hi^nds.  of  JM^n  X  Q*  Wayfc,.  ^r^of  oufr  most  intelligent  den- 
tists, who  took  a  cast  of  the  roof  of  his  moi9th«  and  acl^pted 
a  igol4  pJatc^to  tije^opening  iit  <th0.  bouy  palate^  which  copi- 
pl0tejy  doseid.  it,.and  togethier  wi*h  the  previous  union,  re- 
stored thQ,.patient'flt  aiN}i(vi;i]^tip]SL  m^  4<%lutition  to  a  nearly 
normal  standard. 

CUwi  ji,^— Marter  J^  W.  J[o|wwn,  1^  yeara  oW,  of  Wytfie 
c^Hmty^  "ijim  sent  to  ine  by  my  fiaend,  Dr.  Crockett  of  AWng- 
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don,  with  fissure  of  the  palate,  resembling  exactly  the  case 
above  reported.  Hare  lip  had  also  existed,  and  had  been  re- 
lieved by  operation  early  in  life. 

On  the  2nd  July  1866,  assisted  by  Drs.  Wellford,  Peti- 
colas  and  Mayo,  an  operation  was  performed,  in  all  respects 
similar  to  the  one  just  described,  and  the  same  after  treat- 
ment pursued.  The  sutures  were  removed  on  the  fourth. 
Perfect  union  occurred,  and  the  parts  remained  consolidated 
until  the  6th  day  after  the  operation,  when  from  excessive 
coughing,  brought  on  by  carelessness  of  a  servant  in  sweep- 
ing the  chamber  with  the  window  open,  the  union  was  sud- 
denly ruptured,  and  the  fissure  rendered  as  bad  or  worse 
than  before. 

This  accident  was  of  course  much  lamented,  but  my 
young  friend  was  not  discouraged ;  and  after  remaining  at 
home  during  the  rest  of  the  summer  and  autumn,  ret;^rned 
to  me  in  November. 

On  the  6th  of  November  I  again  operated,  assisted  by  Dr. 
Watson  and  some  medical  students.  The  sutures  were  re- 
moved on  the  8th,  and  union  was  found  to  be  perfect. 

Three  weeks  afterwards,  a  gold  plate  was  fitted  to  the 
opening  in  the  hard  palate,  and  he  returned  home,  very  mudi 
improved  in  speaking  and  swallowing. 

These  cases  are  interesting  to  the  profession  in  many  re- 
spects. They  show  that  an  operation,  once  regarded  so  for- 
midable as  to  deter  many  practitioners  from  attempting  it, 
may  be  successfully  performed  by  the  simplest  meaaa*  That 
complete  abstinence  from  food,  solid  or  liquid,  naay  be  hornet 
by  an  exertion  of  the  patient's  will,  for  days  together^  withi- 
out  distress.  That  failure  may  be  due  to  causes  unforeseea, 
and  therefore  not  guarded  against.  That  one  failure  does 
not  prevent  the  success  of  a  second  operation.  And  lastly^ 
that  although  the  wide  separation  of  the  bones  forbids  the 
closure  of  the  chasm  between  them  by  plastic  surgery,  ytet 
a  combination  of  surgical  and  mechanical  principles  may  in- 
very  bad  cases  result  in  the  complete  restoration  of  the  func- 
tions which  this  hideous  malformation  so  seriouriy  impairs. 
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Art.  II. — On  Placenta  Ptcevia.     By  John  P.  Mettaxjer, 
M.  D.  L.  L.  D.  of  Virginia. 

Implantation  of  the  placenta  over  the  os  uteri  may  be 
central  or  marginal,  and  in  either  case  will  pretty  uniformly 
be  the  cause  of  hsemorrhage,  as  the  uterus  expands  during 
the  advancing  periods  of  utero-gestation.  Where  central 
implantation  exists,  the  safety  both  of  mother  and  child  will 
be  seriously  jeopardized,  while  a  marginal  attachment  chiefly 
endangers  the  life  of  the  foetus,  and  not  necessarily  that  of 
the  mother,  though  by  neglect  and  improper  treatment,  she 
too  may  be  placed  in  imminent  peril  by  it. 

It  is  generally  at  or  about  the  seventh  month  of  gestation 
that  placenta  preevia  begins  to  endanger  from  haemorrhage ; 
and  this  is  due  to  the  more  rapid  and  extensive  expansion  of 
the  cervix  uteri,  from  this  period,  in  enlarging  the  uterine 
cavity,  to  accommodate  the  increasing  size  of  the  contained 
ovum.  In  some  instances,  however,  no  serious  danger  threat- 
ens until  labor  commences  at  the  full  term. 

In  central  implantation  the  placenta  is  attached  more  or 
less  centrally  over  the  os  uteri,  and  is  decidedly  the  most 
important  and  dangerouB  deviation,  while  the  danger  dimin- 
ishes as  the  attachment  varies  from  this  to  the  marginal. 

'Th0  heemorrbage  atte»dant  on  placenta  praevia  from  the 
seventh  month,  2^  before  labor  commences  at  the  full  term, 
is  due  chiefly  to  the  separation  of  the  placenta  around  its 
civcumffereaee,  and  the  consequent  rupture  of  its  vessels 
there,  caused  by  the  increasing  dilatation  of  the  cervix  uteri 
at  this  period,  while  that  occurring  with  the  commencement 
of  labor  is  cawsed  by  the  separation  of  the  placenta,  and 
rupture  of  the  utero-*placental  vessels  around  the  os,  as  this 
opening  dilates  to  give  exit  to  the  uterine  contents. 

In  the  first,  the  hiemorrhage  is  less  violent  and  menacing 
than  that  connected  with  separation  of  the  placenta  from 
the  OS  uteri,  because  the  separation  is  gradual  in  the  former, 
and  the  vessels,  that  are  ruptured  from  time  to  time,  smaller 
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and  more  delicate.  Here  the  vessels  are  ruptured  ouly  as 
the  cervix  expands ;  and  as  tUs  dilatation  ia  slow  and  gradual, 
the  separation  of  the  placenta  arid  rupture  of  the  connect- 
ing vessels  will  be  slow  and  gradual  also,  and  the  consequent 
haemorrhage  comparatively  moderate* 

When,  however,  labor  commeikces,  the  os  uteri  dilate 
more  or  less  suddenly,  and  the  separation  of  the  placenta, 
if  the  case  be  one  of  central  implantation,  will  be  propMMr^ 
tionally  sudden  also,  and  the  consequent  bs^nonphfC^  m^ 
necessarily  be  sudden  and  impetuous  in  gDeatf^*  <Hr  }^ss 
degrees.  . 

If  the  haemorrhage  appears  near  about  the  7th  moaihi  it 
will  in  all  probability  result  from  the  sepajration  t>f  tbe 
placenta  at  its  circumference,  as  no  otb^  portion  would  be 
likely  to  be  detached  at  this  period  of  utero^geotation;  and 
it  would  be  moderate,  because,  a8  already  Btated«  tbe  pla* 
centa  must  be  more  or  less  gradually  separated,  then,  from 
the  uterine  surface,  by  reason  of  the  com^ar^vely  slow 
expansion  of  the  corresponding  wall. 

But  should  it  iset  ii^  vfiik  ^  aeeesmon  of  klb(H'^  if  tibfi 
views  already  expressed  are  correct,  itw^oidd  be  JwHii  sudden 
and  impetuous,  &om  the  8,Hddep  separatkMi  of  the  {^lacemta, 
and  rupture  of  the  fiteix^placentol  vesaels  M  or  near*  the  09, 
chiefly^  if  not  exclusively  tba  i^ult  ^  suidd^n  dilatoltioa  ^i 
the  08  uteri,  as  praparajtwy  to  the  ei^p«di^knl  of  ,tbe  fetaw. 
And  such  will  bathe  q^^ aUio,  sholjild^a boisdeirbf  tiieplfl^ 
centa  only  beconMcteri  with  the 'Oe  uteri,  i  \  ^  .      :  :^  a 

These  divisions  of  placenta  pi^^vial  imfdantation^  if  c^e* 
fylly  studied  in  praotice^^U  eaaWe  us  to  determine  »b  msoB 
the  character  of  tbe  hamom'b^ge^  bdih  ai^trespi^ot^itbe  s^it 
of  the  vespefe  yielding  the  blo()d;  £»wl  Mart  d«(9ger  td  &^ 
motheirandfaBtus.  ;  ^'^         .     :  .     i    :- 

In  maiiy  instancesir  iSbterine  hasawxcrhage  mO«cju»s  l^artjig 
pregnancy,  at  or  after  the  7th  jmtmth,  tinssA  i094kfi^»iOQit  li-  Uttle 
elwaci  with  ftagnaled,  ai^d  >Ttiueh  p^pletity  with>practitiDiijdrs 
in  determining,  as  to  its  pteeise  neAnm^     *     • 

Tl^  discbargnof  bbodt vften,  in  a^cne o^ tb^ exiim^eft, 
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will  be  qmte  free  and  menacing  for  a  few  moments,  but  will 
very  soon  greatly  abate,  or  cease  for  some  hours  entirely, 
leading  the  physician  to  believe  that  there  will  probably  be 
no  return  of  it. 

After  a  while,  however,  and  without  any  known  cause,  it 
recurs,  and  pursues  the  course  of  the  first  attack ;  and  again 
abates,  or  ceases  entirely ;  and  in  this  manner  it  may  return 
and  abate  after  intervals  until  labor  sets  in  at  full  term ;  or 
it  will  cease  altogether  before  that  time. 

TtiU  description  of  uterine  haemorrhage  must  either  be 
due  to  central  implantation  of  the  placenta  over  the  os  uteri, 
or  a  marginal  attachmeut  may  exist,  with  the  border  of  the 
placenta  extending  beyond  the  os  uteri  sufficiently  to  occlude 
it.  It  may  also  be  due  to  detiachment  of  a  portion  of  the 
chorion  from  the  corresponding  uterine  mucous  lining,  by 
an  accidental  blow  on  the  abdomen,  or  by  a  fall  or  severe 
jolt* 

If  it  result  from  placenta  preevia,  the  probabilities  are 
against  the  complete  arrest  of  the  haemorrhage  until  the  at- 
tendsmt  pregnancy  terminates,  and  in  favor  of  the  return  of 
it  in  an  aggravated  and  menacing  form  when  labor  sets  in. 
Btrt  should  it  dep^id  on  partial  separation  of  the  ovum,  in  a 
nrnjority  of  case^  spontaneous  arre«t  oif  it  would  follow,  and 
a  cure  be  efiboted  by  proper  treatment,  with  little  danger  of 
reeurreneid,  unless  brought  on  by.  exposure  of  the  woman  to 
cauoea  dmilaer  t^  those  that^  induced  it  at  first. 

A  sudden  and  profuse  discharge  of  blood  from  the  vagina, 
as  labor  oomtAetices,  or  as  the  os  ytet4  begins  to  dilate,  could 
not  fail  to  lead  to  the  belief  that  there  was  implantation  of 
the  placenta  over  tiie  os  uteri,  and  that  the  haemorrhage  re- 
salted  from  the  rapture  of  the  utero-placental  vessels,  caused 
by  the,  sudden  detachment  of  the  placenta  from  the  os  as  it 
is  forced  open  by  the  uterine  contracticHis,  constituting  labor 
in  its  first  or  preparatory  stage. 

In  these  <^ses  it  will  invariably  be  ttie  duty  of  the  obstet- 
rical attendant  to  examine  cardully  into  the  condition  of 
the  OS  utcrif  per  vagtnam,  in  reference  to  implantation  of  the 
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placenta  over  it.  If  the  haemorrhage  i«  profuse,  little  diflS- 
culty  will  attend  the  introduction  of  the  index  finger  of 
either  hand  into  the  09  uteri  to  a  suflScioDt  depth  to  ascertain 
if  the  placenta  is  situated  upon  it  or  not,  as  that  opening  is 
always  more  or  less  dilated  hy  the  escaping  blood.  The 
examination,  however,  should  be  conducted  with  gentleness, 
taking  care,  as  the  finger  is  introduced,  not  to  force  open  the 
OS  violently,  nor  to  employ  undue  force  with  it  against  tiie 
placenta.    ^ 

If  the  case  is  ascertained  to  be  placenta  preevia,  the  cause 
and  nature  of  the  haemorrhage  will  be  satisfactorily  de- 
clared, and  a  course  of  treatment  must  be  adopted  accor- 
dingly. But  if  no  placenta  can  be  found  to  occlude  the^  os 
uteri,  and  instead  of  that  structure  the  delicate  and  thin 
membranous  envelop  of  the  foetus  presents,  it  will  be  fair  to 
presume  that  the  haemorrhage  is  due  to  accidental  seperation 
of  the  ovum  from  the  uterine  surface,  which  we  know  is 
generally  harmless  and  easily  corrected---4iay,  most  frequcmt- 
ly,  it  subsides  spontaqeously,  if  the  womanis  still  and  quiet 
in  bed  for  a  few  days. 

In  the  treatment  of  pregnancy  and  labor,  complicated 
with  implantation  of  the  placenta  over  the  os  uteri,  great 
difficulty  has  always  been  experi^snced,  whether  the  at- 
tendant haemorrhage  comiioences  early  or  at  full  term ;  <».nd 
perhaps  no  question  in  obstetrical  therapeutics  has  giyeipi 
rise  to  greater  contrariety  of  opinion  or  of  medicaii^^n.  ^  It 
is  not  the  writer's  intention  to  notice  these  diso^;epan(ei^Sy3aa 
he  could  not  examine  tb^m  fully  iot  a  paper  like. this, id^r 
signed  chiefly  to  explain,  his  individual  methods,  of  treating 
placenta  praevia,  and  through  the  pages  of  a  moiiikbly  .medi- 
cal journal.  Having  had  considerable  e^perieoiqe  m  th^ 
management  of  this  menacing  and  formidable  obstetric 
hydra,  he  proposes  merely  to  preseat  a  c^nde^spd  traoscript 
of  that  experience* 

In  haemorrhage  conn^c^ted,  with  placenta  praevia,  firpm  tfee 
7th  month  to  the  close  o^^  the  8tbt  it  wiU  ^t  ^gepa^raJUy,  \>^ 
necessary  tp  do  more, than  maintain  the  bow«|l».i<**.w''w1?l^ 
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state  by  gentle  cathftrtics,  sucb  as  the  bitart,  potass.  Seidlitz 
powders,  and  the  like ;  to  detract  blood  if  the  habit  is  ple- 
thoric, or  the  poise  strong  and  excited ;  to  enjoin  absolute 
rest  in  the  recumbent  posture ;  to  restrict  the  diet ;  to  guard 
against  nervous  excitement ;  to  allow'  free  ventilation  of  the 
woman's  apartment,  and  cold  drinks  or  ice ;  to  require  the 
person  to  be  loosely  dressed,  and  to  be  kept  cool;  to  use 
narcotics  in  combination  with  astringents  if  there  is  much 
nervousness,  as  internal  remedies,  or  astringents  alone  if 
narcotics  are  not  demanded,  especially  acetis  plumbi  sulp. 
alum  or  tannin;  and  cold,  wet  cloths  over  the  hypogas- 
trium  and  vulva. 

Sometimes  \t  will  be  necessary  to  have  recourse  to  the 
tampon,  especially  if  the  woman  is  delicate  and  the  haemor- 
rhage very  proflise ;  and  when  employed,  it  should  be  care- 
fully applied  to  the  os  tincae,  and  steadily  and  firmly  pressed 
i^ainst  it  until  the  hsBmorrhage  ceases. 

Even  after  the  external  appearance  of  blood  is  no  longer 
visible,  it  will  be  safest  to  continue  the  pressure  upon  the 
tampon  for  some  hours ;  and  when  the  pressure  is  to  be  dis- 
cfcmtii^ued,  it  must  invariably  be  gradually  done,  and  the  in- 
strument suffered  to  remain. 

The  ^ritetr  has  often  witnessed  the  return  of  the  flooding 
by  too  suddenly  removing  the  pressure  from  the  tampon, 
and  from  ^e  premature  withdrawal  of  the  tampon  also. 
•Phe  bei^'  tAmpon  catt  be  teiade  of  raw  cotton  enveloped  in 
fifte^  lilfie«  or  kenting,  so  as  to  form  a  firm  ball;  and  the 
suiface  to  be  applied  to  the  os  tincae,  before  the  envelop  is 
f^tlt  <mj  *onl*  be  well  saturated  with  a  powder  of  equal 
pirts^of  sulphur,'  alum  and  tannin.  By  nsing  a  square  piece 
of  serf!  old  linSn  of  proper  size  for  the  envelop,  it  can  be  put 
O^ei*  ^fe' medicated  cotton  so  as  to  form  a  handle  beyond  the 
ball,  that^w*ili  be  found  convenient  in  the  introduction  or  re- 
moval of  the  tampon ;  and  to  render  the  b^ll  firni,  the 
gaSJwStii^of  thtJ^nvelop  should  be  tied  firmly  close  up  to  tiie 
ebi-respon^iftg  surfece  of  the  cotton  with  a  strong  thread. 
^  In  nutnerou^  instances,  the  'Writer  has  i^cceeded  in  re- 
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straining  uterine  haemorrhage,  in  cases  of  placenta  praevifti 
by  the  energetic  employment  of  the  plan  of  treatment  that 
has  been  briefly  sketched,  and  women  have  been  conducted 
thereby,  in  comparative  safety,  to  the  close  of  pregnancy. 
It  is  true,  haemorrhage,  connected  with  malposition  of  the 
placenta,  is  not  generally  attended  with  very  great  danger  in 
the  7th  and  8th  months  of  pregnancy^  especially  the  7th,  as 
already  stated,  but  it  should  always  be  regarded  with  solici- 
tude, because  it^  is  sometimes  fatal.  When  it  complicates 
labor,  however,  it  is  indeed  a  formidable  accident,  demand^ 
ing  decision  and  the  most  exalted  skill,  in  many  cases,  oh 
the  part  of  the  obstetrical  attendant,  to  avert  the  dangers 
that  peril  the  life  both  of  mother  and  infant ;  and  it  is  the 
form  that  this  paper  is  designed  chiefly  to  consider.  A  labor 
thus  complicated  is  distinguished  by  the  discharge  of  blood 
from  the  vagina,  niore  or  less  profusely,  with  the  commence- 
ment of  uterine  pain ;  but  the  haemorrhage  is  most  free  and 
impetuous  as  the  os  uteri  becomes  dilated,  and  particularly 
so,  if  the  dilatation  is  sudden ;  and  it  is  the  sudden  separa- 
tion of  the  placenta  from  the  os  and  cervix  uteri,  and  the 
consequent  rupture  of  the  connecting  vessels,  that  cause  thfe 
haemorrhage,  as  has  already  been  stated.  In  many  cases, 
these  pregnancies  are  attended  with  occasional  discharges  of 
blood  from  the  7th  month  down  to  the  commencement  of 
labor,  that  are  restrained  by  appropriate  treatment;  bflf, 
although  they  are  menacing  in  a  high  degree  now-and  theri, 
the  haemorrhage  is  far  less  impetuous  than  that  usherdl  in 
by  the  accession  of  labor.  ;       - 

In  treating  this  complication  of  labor,  the  aim  should  ^ 
to  save  both  mother  and  child,  if  possible.  But  if  this  is 
impracticable,  and  one  must  be  sacraficed^  every  eonsideri- 
tion  of  duty  and  humanity  demands  that  the  foetus  shall  be 
the  victim. 

When  haemorrhage  sets  in  with  lab<»r,  whether  impetuous 
or  not,  the  safest  and  most  reliable  means  of  restraining  ittis 
the  tampon;  and  it  should  be  resorted  to  witiimit  a  nao- 
ment's  delay;  and  formed  and  applied  as  lalready  suggested, 
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ODly  that  the  extract  of  belladonna  must  be  used  with  the 
aatriagents  in  medicating  it,  and  in  quantities  varying  from 
^twenty-five  to  forty  grains.  This  instrument,  as  already 
sta^tedy  should  be  carefully  and  firmly  applied  to  the  os  uteri, 
so  as  to  prevent  the  farther  escape  of  blood  from  the  uterus, 
and  to  cause  a  coagulum  to  form  in  the  os  and  over  the  sepa- 
rated portions  of  the  placenta.  By  the  addition  of  the  bel- 
ladonna to  the  alum  and  tannin,  two  important  ends  may  be 
simultaneously  attained;  that  is,  the  coagulation  of  the 
blood  ^ound  and  in  the  orifice^  of  the  ruptured  vessels,  and 
the  ^prompt  and  free  dilatation  of  the  os  uteri. 
.  In  many  cases  the  haemorrhage  will  be  promptly  and 
qompletely  arrested  by  these  measures;  but  if  not  com- 
pletely stanched,  it  will  often  be  greatly  moderated,  so  as  to 
allow  time  for  the  «^fe  and  full  dilatation  of  the  os,  and 
spontaneous  delivery  of  the  foetus* 

If,  however,  the  haemorrhage  proves  obstinate,  and  from 
the  blood  already  lost),  seriously  endangers  the  life  of  the 
woman,  it  >Yill  not  be  safe  and  proper  to  trust  farther  to  the 

J»mpon  alone,  but  immediate  resort  must  be  had  either  to 
delivery  by  introducing  the  hand  into  the  uterine  cavity  and 
turiiing,  or'  to!  forcible  separation  of.  the  placenta  from  the 

lUteru^  with  tti,e  index. fiqgiBr  passed  between  them* 
..  If  the  ha^m^rbage  h^  b^if  very. profuse  and  exhausting 
ip4tseffe^s,.  whether  Qf  Jong  or  gfti^ft  cox^tinuance,  attempts 

^ .djcUver  -w^utd  nofe  be  ju*ti6abli^  or  sfofer 

..  8^t,^h^l^  th^.abirt^ri<^l  fiftt^daj^^  seethe  ca^e.  before 
such  prostrating  losses  of  blood  b^'.tal^n  place«  and-  tb^e 

fOPfitprieotjldb^  enti^iied  ivitlH>it»t  Reemployment  of  uj^ue 
forc^i  d^liv^ry.iy;.twning;4;)rwHh,  the- forceps  might  be 

.prwipjtly  rw^rt^.  toj,    ^ut^ftc^.a^tep^pt  delivery  after  tbe 

rwott^^a  has !  become  gWi^tly  ieiifeebled  l^  the  floodihgs, 
would  seriously  endanger  her  life.    Indeed,  it  wo.u^d,  be 

.  mttr^fQU»r.io  a  ,n)fj0ri!ty' <?f.  wsjta^ces,  a^  the.  process,  re- 

j^qairea  miwe  .time /for.  its  (xj^nple^tjio^  lOi^^eDi  whejgi  executed 
itt  thei»jort4extet'04i?,Wion^ri.'tb^^  epuld  be.  safely  con- 

.  &nm^  .while  t*e 'floftcKng  p^tiMc^.  .= 
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In  nam^x>QB  instances,  att^npts  to  deliver,  or  «ren  ii» 
accomplishment,  have  proved  fatal  under  these  drcumi- 
stances,  when  life  might  have  been  perpetuated  by  a  dif- 
ferent procedure.  True  it  is,  some  few  women  of  uncom- 
mon vigor  of  constitution  have  escaped  with  life  5  but  stich 
Examples  are  remarkable  exceptions,  and  do  not  in  the  least 
weigh  against  the  plan  here  advocated. 

If  the  case  forbid  all  attempts  to  deliver,  the  second  expe- 
dient that  has  been  suggested  must  be  adopted,  and  without  a 
moment's  delay ;  that  is,  the  separation  of  the  placenta  iram 
the  OS  and  cervix,  by  forcibly  and  quickly  passing  the  index 
finger  between  them,  so  as  completely  to  detach  the  pla- 
centa from  the  uterine  sur^ice. 

This  operation  causes  considerable  but  temporary  inoreasfe 
of  the  haemorrhage,  and  should  be  executed  with  the  utmost 
despatch,  or  the  woman  may  sink  from  the  loss  of  blood 
before  it  is  accomplished.  As  soon  as  the  plaeenta  is 
detached,  the  medicated  tampon,  without  the  belladonna, 
must  be  applied.  And  to  save  time,  that  instrument  should 
invariably  be  previously  gotten  ready*  By  carefully  pressn 
ing  the  entering  surface  of  the  tampon  against  akid  partially 
into  the  os  uteri,  and  firmly  holding  it  therewith  the'fingen^ 
the  haemorrhage  will  instantly  cease;  ahd  after  a  short  tini^ 
thus  restrained,  there  will  be  very  little  danger  of  its  recvr- 
rence,  even  if  the  tampon  should  be  removed,  which >  he w^ 
ever,  must  not  be  atteinpted :  it  must  iavaariEbly  be  fiirced 
away  by  the  uterine  contractions  upon  the  renewal' of  labon 

When  the  case  is  a  marginal  implantation  of  the  plkeiBttt4 
aver  the  OS  and  eei1vix»  and  delivery  ib- forbidden):i)y  reason 
0f  the  previous  losa  of  blood,  and  great  prostratiocL  of  the 
woman's  strength,  it  Will  be  necessary  also  to  resort  to  the 
expedients  just  described.  In  some  of  these  eases,  however, 
when  the  placenta  barely  or  imperfectly  occludes  the  os 
uteri,  it  will  only  be  necessary  to  detach  it  partially;  and 
the  writer's  experience  has  led  him  to  adopt  and  to  advise 
the  practice  of  separating  that  organ  on  its  occluding  bord^ 
to  a  line  a  little  beyond  the  opposite  half  of  the  os  uteri. 
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Tbis.  sepamtion  very  often,  sided  by  tbe  medicated  tampon, 
will  completely  ox  greatly  restrain  the  haemonrbage,  and  at 
tbe  same  time  ^JSbrd  a  chance  for  the  preservation  of  the 

After  the  hfiomorrhage  is  restrained  by  the  meang  which 
httfe  been  suggested,  a  question  arisei  as  to  the  propriety  of 
speedy  delivery  by  artificial  means*  Should  there  be  very 
great  prostration  of  the  system  from  the  flooding,  artificial 
delivery  must  not  be  attempted  until  the  energies  recupe^ 
rate,  as  manifested  by  a  well  developed  and  equable  reaction. 
In  nmnerous  melancholy  instances,  women  have  perished  by 
being  delivered  too  soon  after  the  arrest  of  profuse  haemor- 
rhage from  placenta  praevia,  especially  before  the  powers  of 
the  system  had  reacted  sufficiently  to  restore  a  well  balanced 
chrculaition.  As  long  as  there  is  no  haemorrhage,  and  absence 
of  uterine  oontiaotion,  attempts  at  art^cial  delivery  should 
never  be  made.  These  will  be  infinitely  less  danger  in  de- 
laying delivery  in  such  cases  several  days,  if  reaction  is  so 
long  deferred,  than  from  an  early  resort  to  it.  Inflammation 
Hsight  supervene  from  the  detention  of  a  dead  foetus  24  or 
36  hours  after  the  arrest  of  tfae*haemorrtiage,  causing  its 
dea&;  :but  this  possible  contingency  would  not  bear  a  com- 
parison- with  i;he  almost  certain  danger  of  death  to  the 
mother,  should  ,Bbe  be  delivered  before  reaction  takes  place 
to^a  sustaining  extent. 

The  writer  has  known  women  to  die,  in  several  instances, 
almost  at  the  moment  of  delivery,  who  had  previously 
flooded  moGlfe  profusely  from  placenta  prvevia,  but  had  ceased 
tO)do  so^asisoto  as  the  placenta  wasdeiaiched.  In  these 
«ikes  thieffe  was  great  prostration  of  the  system,  manifested 
by  difficult  respiration;  absence  or  alarming  depression  of 
the  radial  pulse  ^  tinnitus  aurium ;  moaning ;  restlessness ; 
and  a  tendency  to  swoon  from  the  slightest  change  in  the 
posture  of  the  body;  and,  though  delivery  was  not  at- 
tfflnpted  or  accomplished  for  more  than  ten  hours  after 
tbe  haemorrhage  had  been  arrested,  there  was  not  the 
slightest  tendency  in  the  systeni  to  react ;  and  the  womtm 
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died  the  instant  the  stimuliis  of  distention  was  removed 
from  the  nterus  and  abdomen.  In  such  examples  of  pla* 
eenta  praevia,  the  safest  and  most  ratitoal  mode  of  proce- 
dure is,  to  employ  such  restoratives  and  inbitants  as  may  be 
demanded  to  re^xeite  the  flagging  operations  of  liie  system, 
and  to  wait  patiently  until  reaction  is  fully  restored,  or  until 
spontaneous  delivery  takes  place,  which  often  oeeurs  wiili 
the  re-establishment  of  a  well  balanced  circulation^  and  is 
seldom  fraught  with  danger,  unless  improperly  managed  or 
officiously  interfered  with. 

Should  utero-peritonitis  threaten,. even  before  delivery  is 
accomplished,  purging  the  bowels  impressively  once  or  twice 
will  effectually  avert  it,  and  not  only  without  in^creasing  the 
depression  of  the  vital  actions,  but  actually  re-exciting  them. 
In  some  most  menacing  and  exceedingly  pei^lexing  cases  of 
this  kind,  the  writer  has  resorted  to  purging  with  the  hap- 
piest results  in  promptly  exciting  the  uterus  into  vigoiroaB 
and  effective  contracticms,  speedily  resulting  in  delivery^  amd 
in  the  remcrval  of  the  symptoms  tfareateoiing  inflammation 
also.  1  • 

It  is  important  after  every  deMveryto  have  the  abdoMen 
supped;i«gly  bandaged ;  but  in  the  oaseB  now  undes  exaim- 
natien  it  should  be  done  with  compressing  force,' and'  oov^ 
tinned  until  every  menacing  symptom  subsides^  unle^  xsoi^^ 
traindicated  by  inorteasing  abdominal  tendemeBb,  aad^whidn 
to  be  diseemiinu^,  it  must  invariably  4»e^  gradually,  ddne^ 

The  views  advocated  in  this  papery  in  regardo  to  jfche  t»ea** 
ment  of  labor  and  haemorrliagey.in  ctae8.8(i'«icBpl£intation^0f 
the  placenta  jover  the  eervix  and  os  uteri,  hate  beeni  jlonjg 
entertained  lypttw  writer,  and  tbeir  oomeotness  «Ird^saftAy 
often  verified  in  his  intercourse  with  6a8es  icompttovted  VviAi 
such  malpositions^  or,  as  i usually  denominarled,  placenta 
praevia.  In  more  than  thirty-five  cases  liia*'  \kpfQ  hben 
treated  ^by  him,  only  two  unfortunate  res^dts  'followed  ;f  ^nd 
^e  trea/ttnent  now  pursued  by  him,  and  oomimended  thrangh 
this  p«perit0  his  b«ethi?en,  was  saggested  by  those: %wo  :«a- 
fisiH;unaAe^cdses«ior^<iifa;)^^  y^arsago^whik  bewasr^arycsKig 
practitioner  of  medicine.  ^^^^^  by  Google 
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These  ^ws,  howCTCT,  are  not  peculiar  to  the  writer,  al- 
though original  with  him ;  and  it  is  gratifying  to  find  that 
they  are  entertained,  in  the  main,  also  by  some  of  the  ablest 
and  most  snceessful  as  well  a^  prominent  obstetrical  practi* 
tionev-ft  both  of  this  country  and  of  Europe,  with  Professor 
Simpaonrh^enerally  GOQceded  to  be  the  highest  authority  at 
the  present  time  in  midwifery — at  the  head  of  them. 

Prince  Edward  C.  H.  Va.  Feb.  10,  1856. 


Art.  in. — Practical  Treatise  on  Strictures  of  the  Urethra. 
By  3.  F.  Rbybard,  M.  D.  Translated  from  the  French. 
By  Geo.  C.  Starkb,  M.  D.  Hicksford,  Virginia. 

The  Tissue  which  forms  Stricture. 

THsexistefice  of  the  abnormal  tissue  of  stricture  I  regard  a 
fact  of  the  greatest  importance*  The  evidences  to  prove  it 
are  unmerous.  Autopsies,  clinioal  observations  and  theory 
confirm  this  assertion. 

'  MM.fVelpeau^  Oruveilbier,  Lallemand,  Civiale  and  Amus- 
sati>ave  dited  many,  examples  of  the  fibrous  or  fibi^cartila«- 
ginouB  mature  of.  tlus  tissue^  add  it  appears  to  me  that  M; 
Oruveilfaier  had  understood  its  nature  better  than  the  others. 
HJeI«ayi^<  ''Its fibrous  character  cannot  be  doubted.  I  hav^ 
never  found  strictures  Of  any  other  nature.  There  is  disr 
appearance  of  the  mucous  membraae  at  the  oonstrioted 
point,  and  d^aappeadrance  more  or  less  complete  of  the  erec^* 
tile^tissue*  ^Having  befiyre  us  the  fibrous  character  of  stric** 
tare,if  w)c  examine  the  cause  which  produced  it,  we  see 
tlat  its  fermation  can  be  explained  only  in  two  ways. 

'^1.  By  chronic  inflammation  of  the  mucous  membrane* 

<*2.  By  ulceration. 

**  OUr  knowledge  of  the  pathological  anatomy  of  the  ure* 
£bra  in  bOebnorrhagia  is  not  sufficient  to  determine  this  ques- 
tion positively.  I  believe  that  stricture  is  the  result  of 
ulceration  f^  if  attributed  to  infiiaamstfitiom  it  would  be 
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difficuife  tO'i*nd€iMaocl*wh3r  the  efifeets  of  thatiiiiflaiwmaftito 
should  almost  invariably  be  limited  to  a  single  pbint  of  th^e 
urethra." 

I  differ  with  JL  Gruveilhier  in  one  respect  only^  He,  as 
many  authors,  considers  stricture  as  being  formed  most  fire* 
qneatly  by  a  morbid  tiasue  i^ith  chronic  engorg^tnent,^  or 
induration  susceptible  of  resolution,  and  which  is  capable  of 
dilatation,  He  thinks  that  the  tissue  takes,  the  fibrx?id  or 
heterologous  nature  only,  when  the  organic  coarctation  is  far 
advanced.  Its  transformation  then  is  not  certain,  and  s(wn^ 
tipaes  might  not;  Qccur.  According  to  my  opinion,  the  newly 
fprmed  tissue  is  not  only  found  after  the  stricture  has  long 
existed,  bijt  it  CQU^titutes  all  striotnres, without  di^tiQction^ 
and  is  observed  as^oon  as  the  inflammation  comm^ioes  to 
subside. 

To  support  my  opinion,  I  give  some  post-mortem  obser- 
vations which  i  made  on  subjects  in  the  amphitheatres  of 
Lyons.  The  majority  of  the  subjects  had  been  carried  ^ 
by  other  diseases,  and  in  these  cases  the  strictures  v^ere,  i^ 
express  myself  clearlv,  in  their  normal  state,  not  complicated 
by  rents,  or  ii^flammation,  consequently  more  favorable  for 
study  than  if.  the  pcirsionp  had  dijed  during  the  treatiia^nt  <tf 
snch' lesionfii  '  -^  -■  •"•  '  ^    ■-;-.'-  r-  •  ■•  ■/    !  f.  . »  ;--^  -'  h.l' 

1/  A'it^opsi/^^Msn,  50  years  old,  died  of  phtbi^s.  E^gfe^ 
cefitim.  from  the  ipeatus  there  existed  a  circular  fictrictuffe 
three  to  fbyr  tnillim.  lottg,  its  orifice  admitting  a 's0und;6f 
thre6  naillitn.  'By  a  longitudinal  iiicisidn  we  discov6red\afl 
th^  tuni(i^'tyf  the  tit^hra  to  be  involved  b/thelsfricfui-e. 
The  ti^ue  ^jiresentfed  a  'flbrtfufif*  d.|ij)earahice,  i^aa  vdliti^ 
having  th6  ^isurf  thickness  of  .the  urethral  walls,  It  v^ 
hard,  resisting  and  inextelisibie.  The  color  of  the  mucous 
membrane  was  Irtlle  changed,  btit  the  tnembrane  parttcf- 
f^i^A'Mmb'  dterdlgon',  and  Hvd^s'so^fii^niiy linited'^o  the  ^1% 
jaiceht  tf^snc  that  it  could' ilot  be  dis»i6ted  frotii  it. '*'jit^t^ 
piofrit  bf  dbstWction  the  breidthof  the  walls  ^^  ditaihished 
one-halfi-  ;  '^ '  -  ''L  ^'  ,V"  '^^  ,  .  ■•  ' 
\  ^. '  Subject  about  60  'years  of  age.  Eleven  ceniimi  ^6pi 
the  in^iatus  stricture',  two  milHm.  Ibng,  orififee  adihittifag' a 
hhh^e'mt^^kni  dti^-third  jnrlHW.    It  bad 'ifte  abb^ar&iitfe 
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of  a  vulvular  fitrictare  when  the  walls  of  the  urethra  were 
ijivided  longitudinally  one  centiugi.  in  front  and  behind  the 
constriction.  The  abnormal  tissue  was  dense,  contracted, 
very  resisting,  of  a  fibroid  aspect,  but  had  not  the  usual 
white  color.  It  was  thin,  and  confined  to  tlie  internal  mem- 
iHBne. 

3*  Subject  50  years,  died  of  typhoid  fever.  Four  and 
half  inches  from  the  meatus,  stricture  two  millim.  long, 
which  would  receive  a  bougie  4  millim.  It  was  thin,  fibroia, 
resisting,  perfectly  inextensible,  white  and  smooth,  confined 
entirely  to  the  internal  membmne.  If  cut  or  scratched, 
there  was  a  kind  of  crepitation,  or  rough  friction  sound 
heard. 

4.  Subject  do  years,  died  of  aneurism  of  heart.  Circular 
fibroid  stricture  two  centim.  from  the  meatus,  about  four 
millim.  long.  It  was- situated  exclusively  in  the  mucous 
membrane,  which  was  whiter  and  more  smooth  than  in 
health. 

5.  Examination  of  a  man  who  entered  the  hospital  in 
1832,  to  be  treated  for  strangury,  and  died  in  a  few  days 
from  spontaneous  perforation  of  th^  stomach.  At  the  sub- 
pubic curvature  of  th«  oretbra^  there  was  a  stricture  which 
admitted  with  difficulty  a  grooved  director.  The  canal  being 
incised  longitudinally,  presented  at  the  constricted  portion  a 
circular  thickening  of  the  mucous  membrane,  commencing 
and  ending  iii  an  insensible  manner.  Each  half  of  the 
divided  oanal  resembled  a^  spindle  8^it  lengthways,  large  in 
the  middle,  and  diminishing  in  size  at  each  end*  The  ex- 
ternal surface  was  not  more  prominent  than  the  internal,  so 
that  the  cylinfjef  which  formed  the  obstacljB  projected  as 
much  into  the  canal  as  externally.  The  mucous  membrane 
adhered  firmly  to  the  altered  tissue,  and  could  not  be  dis- 
sected from  it. ,  JThe  altered  tissue  was  of  a  yellowish  white 
color,  firm,  resisting,  slightly  elastic,  and  easily  twn.  It  had 
not  the  appi^arance  of  being  composed  of  fibres,  but  resem- 
bled an  albuminous  substaace  deppaited  into  the  sub-mucous 
areolar  tissue.  This  case  1  borrowed  from  H.  LaUemand, 
whichis  recorded  in  bis  book  on  stricture* 

6.  Exc^mination  of  a  physician  wh9  died  in  the  service  of 
M.  Eobert  in  1 652,  of  diseaseq  heart..  It  was  witnessed  by 
MM/Bobert,  Jicrpy  ai;id  Me  The  stricture,  situated  in 
the  region  of  the  bulb,  was  3  centim.  long,  having  a  central 
pjcifiree  tfirPWgl^.  .wbi^h  a  bougie.  8i,  millim.  ^^assed.  Through 
the  integumeptfii  the  stricture  w^s  distiagpisbed  by  i1;s  hardr 
ness,  which  contrasted  stropgly  with  the  remainder  of  the 
canalV   I'he  indurated  portion  of  the  urethra  being  detached 
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from  the  siirrouuding  tUsues,  made  no  projection  externally, 
and  was  no  larger  than  the  healthy  parts  of  the  urethra.  A, 
longitudinal  section  revealed  the  existence  of  a  tissue-like 
cartilage,  but  not  so  firm.  The  several  layers  composing 
the  walls  were  closely  united,  and  could  not  be  dissected 
apart.  In  some  points  were  discovered  the  large  cells  of 
the  corpus  spongiosum,  the  mucous  membrai^e  very  adhe- 
rent, and  covered  with  white  silvery  spots,  though  not  so 
completely  altered  as  is  generally  the  case  in  fibroid  stric- 
ture. The  morbid  tissue  had  the  same  shape  as  that  last 
spoken  of,  large  in  the  middle  and  small  at  the  extremities* 
The  most  important  fact  in  this  observation  is,  that  although 
the  stricture  could  be  felt  through  the  integuments,  by  dis- 
section there  was  not  found  any  thickening  of  the  urethral 
walls,  which,  instead  of  being  thicker,  were  only  more 
dense.     They  had  become  hard,  but  not  tumefied. 

7,  Man,  42  years  old,  entered  Hotel-Dieu  of  Parifi  m 
February  1846, 

March  1. — M.  Blandin  recognized  a  stricture,  very  much 
contracted  in  the  membranous  portion  of  the  uretnra,  ad- 
mitting a  bougie  2|  millim.  There  were  two  other  stric- 
tures in  the  bulbo-spongy  region,  less  marked.  A  bougie 
No.  3  was  introduced  and  left  in  the  canal  two  hours. 

March  2. — ^Introduction  of  same  bougie. 

March  3. — ^Patient  complained  of  general  uneasiness,  loss 
of  appetite;  want  of  sleep,  and  heat  about  the  head.  The 
skin  hot  and  pulse  more  frequent.  Diet,  ptisan,  t&o.  Bougie 
no*  introdoccKl. 

March  4< — Condition  as  yesterday}  expression  of  oouti-*^ 
tenattoe  somewhat  wild.     Same  prescription. 

March  5. — ^Absence  of  fever.  At  my  request  Mr.  Blan-* 
din  incised  slightly  the  first  strictui-e,  which  was  not  con* 
siderable,  and  situated  one  ahd  a  half  inch  from  the  meatus; 
no  haemorrhage.  Some  hours  after  the  operation,  the  j^atieM 
was  taken  with  rigors,  and  died  in  the  evening. 

At  the  examination  of  the  body,  there  was  nothing  dis- 
covered but  congestion  of  the  brain,  and  we  think  the 
patient  died  of  an  attack  of  pernicious  intermittent  fever^ 
The  urethra  was  opened  longitudinally  on  its  superior  sur- 
face. On  the  inferior  surface  of  the  canal  at  the  first 
stricture,  we  discovered  a  longitudinal  wound  eight  or  ten 
millim.  long,  caused  by  division  of  the  mucous  membrane. 
The  wound  did  not  involve  ^ny  other  parts — that  membrane 
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was  not  changed  in  color  lor  ttiickened.  In  this  portion  of 
the  canal  we  could  not  by  inspection  or  minute  dissection 
discover  any  alteration  of  the  tissues,  but  we  were  sure  a 
sitricture  bad  existed,  beeaase  the  mucous  membrane  was 
not  half  as  extensive  there  as  it  was  in  front  and  behind  that 
point ;  besides,  it  was  very  inextensible. 

The  second  stricture  was  formed  by  two  bridiform  con- 
strictions one  centim*  apart,  situated  in  the  bulbo-mem- 
branous  region*  The  mucous  membrane  there  was  only 
affected,  and  its  fibroid  aspect  more  apparent — ^it  was  more 
smooth  and  polished  than  in  health,  inextensible,  and  less 
e?.tensive  than  in  other  parta. 

From  this  observation,  we  see  there  are  some  strictures 
difficult  to  detect  even  on  the  oacfever.  These  are  the  cases, 
without  doubt,  which  have  made  authors  admit  the  existence 
of  simple  spasmodic  stricture  when  there  was  organic  con- 
striction really* 

8.  Autopsy  made  in  presence  of  the  committee  for  the 
prize  of  Argenteuil,  1S4:5,  There  were  many .  strictures. 
The  one  i^arest  the  meatus  was  fibrous,  and  the  alteration 
limited  to  the  mucous  membrane-  The  second,  17, or  IS; 
lines  long,. occupied  the  bulbous,  and  a  portion  of  the  mem* 
branous  region ;  fibro-cartilaginous,  whitish,  having  the  Con- 
sifltence  of  cartilage,  and  without  doi^bt,  of  the  same  organi- 
zation, about  one  millira.  thick,  devdoped  in  the  internal 
n^qibrane,  which?  was  not  increased,  m  thickness.  The 
ti^aue  was  solid,  resisting  and  inextensible.  It  was  impos^i^ 
l^le,  after  many  attempts  at  dilaiatipn,  to  introduce  bougid$ 
Iwger  than  thoae  used  the  first  day.  Although  this  tissue 
was  inextensible,  it  is  probable  that  it  did  not  posseas  the 

Sower,  of  contracting,  and  could  not  constrict  the  canal  gra- 
ually,  aa  l\appens  with  lartrictures  whiose  walls  are  formed 
by  a  fibrous  ti^ue  less  advanced  in  its  orgapjzatipn. 

In  the  canal  of  the  stricture  there  was  a  little  band  of 
same  color  and  nature  as  the  stricture.  It  was  three  millim. 
broad,  and  16  or  20  millim.  long,  lying  obliquely  in  the  canal 
of  tibe  stricture,  having  both  ends  joined  to  the  inferior 
wall. 

After  onie  has  examined  numerous  strictures,  he  must  have 
noted  how  rapidly  the  difierent  methods  of  treatment  bave 
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Accelerated  the  develi^wnent  of  the  abnormal  tissue.  Every 
cause  of  irritation  accelerates  its  organization,  and  we  add, 
that  the  progress  of  stricture  is  in  direct  proportion  to  its 
state  of  organization.  Thus,  patients,  who  have  been  treated 
bj  dilatation,  and  who  use  bougies  to  maintain  a  certstiti 
calibre,  are  compelled  to  introduce  them  at  shorter  intervaki 
as. the  time  increases  from  the  date  when  first  used. 

I  have  made  many  other  examinations  of  stricture,  lirid 
always  found  the  morbid  tissue  as  I  have  described  it^— ^some- 
times limited  to  the  mucous  membrane,  again  iirvading  all 
the  tissues  of  the  urethra  at  the  same  time.  Those  of  thy 
confreres  who  have  had  occasion  to  make  autopsies  of  iSiis 
kind,  assure  me  they  have  found  the  tissue  of  stricture  in 
the  state  indicated,  and  have  never  found  it  in  a  state  ijt 
thickening  or  chronic  engorgement. 

It  is  not  reasonable  to  admit  that  engorgement  of  the 
urethral  walls  causes  stricture,  for  we  know  that  the  bteii* 
norrhagic  discharge,  a  sign  of  acute  or  chronic  inflammation, 
ceases  almost  entirely  before  the  difficulty  of  urinating 
comes  on,  which  difficulty  reveals  the  existence  of  stricture^ 
If  engorgement  of  the  walls  constituted  the  coarcti^tibtts^ 
should  not  these  lesions,  instead  of  being  developed  an^ 
gradually  increasing  after  the  blennotYhagia  ceased,  follow 
an  inverse  march  ?  There  is,  then,  something  more  than  a» 
a(^ute  or  chronic  inflammatory  tumefaction  to  produce*  strii^i 
tnre.  '  '   '( 

How  is  the  tissue  of  stnttitre  formed  f  I 

It  is  formed  as  an  ordinary  cicatrix,  atid  not  by  d0gendra*» 
tion  or  transformation  of  the  iirethi^al  walls  into  an  ^^m(i»* 
mal  tissue.  During  the  inflammatory  stage,  prindpalijr 
towards  its  decline,  the  organizable  liquids,  exuded  intb  1;he 
inflamed  areolar  tissue,  coagulate,  condense,  undergo  a  vliid 
process,  and  are  organized.  Circulation  is  established  by 
new  vessels,  and  this  heteromorphous  production  is  endowed 
with  life.  At  the  same  time  the  subjacent  tissues,  crowded 
and  compressed  by  it,  deprived  more  or  less  of  their  nutri- 
tion, are  rapidly  atrophied,  and  finally  completely  disappeoi^^ 
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In  crier  th^A^h  eubstikition  of :  i^iesue  ma^  take  pla^,  U  i^ 
not  necessary  that  aappwation  occurs  It  suffices  that  there 
k  thrown  out*  into  the  sqb-mueous  ar^lar  tissue  and  cells  of 
the  corpus  spongiosum,  a  considerahle  quantity  of  lymph  to 
compress  the  surrounding  tissues^  This  explains  why  blen- 
n^qfiThogia  wlthpnt  nleeration  son^times  produces  stricture* 

The  new  tissue  as  genially  tb^iner  than  mskny  have  stated, 
and  is  not  in  a  ^tate  of  chronic  engorgement.  Its  thicknpss 
isgriCatest  immediately  after  the  inflammationi  before  inter-* 
Initial  absorption  comm^ncesi  and  is  always  less  than  the 
thickness  of  the  tissues  which  it  replaces,    ,  .      . 

This  tissue  is  mc^e  consistent  than  the  urethral  tunics  in 
health,  and  we  can  often  detect  the  stricture  of  the  canal, 
by  feeUng  the  harde^^  urethra  ^^nally. 

The  tissue  of  stricture  possesses  a  property,  that  of  con- 
traction, in  virtue  of  which  organic  coarctaticms  become 
shortened,  a»  do  common  oicatrices,  and  thus  narrow  the 
^anal  in  a  slow  but  progressiye  mannor.  This  property  of 
the  new  tissue  would  seem  to  be  denied  by  thosQ  in  favor  of 
dilatation  aa  a  method  of,  cure,  because  in  admitting  the.cu^ 
^ability  of  stricture  by  dilatatiwy  do  t  they ,  not  deny  the 
|iOwer  whi^  it  possessies  of  oontractjgagfin  a  sjow  ^nd  pror 
grassive  manner?  Or  if  this  quality  is  admitted,  do  they 
wt  pUee  limits  bciyond.  which  itcannfrt  go  ?  . .  To  say  slaic- 
tn>'04wy  bo  wredrby  dilatetic^,  ;s  to-a^^spwt  tfe^t  [it i^.  power 
of  contracting  is  not  inherent,  not  essential,  and  that  it  i^aay 
be  paralysed  or  destroyed*  I  regard,  thor.  tissue  <^.i?triot|ire 
ai>^ibeifl^*:coatr«i«citiW«o,long a«^it.w?^^^  it  isap^miich 

impofeisiWe  to  defeferoy  :tl?J#  .pirop^y.£|s.itiiit. to  chaise  jits 

/All  atithdrs  agree  ttot  atrictviro,  basfia  pi^orgr/^ssivomarcbT 
tod  tiho  oohstriotion  increases  as  they  grow  old;  but  the 
maj6rity  bf  person  sthinfc  its  progress  is  owing  to  the  inflam? 
mation  which  first  caused  ifc— 'that  stricture  increases  because 
chronic  inflammation  augmeots  in  surfece  and  depth  the  en* 
gorgement  of  the  diseased  walls*  In  speaking  of  urethral 
faieiM.or: bridles^  M*  Givialo  B$ys,  tb^  app^ajr  not  to  jemain 

Digitized  by  VjOOQ IC 


206  Origimd  CommunuMwns.  [H«^^ 

stationary,  either  from  a  depodt  of  coagulable  material  in 
tfajeir  substance,  or  because  the  submucous  celhilsor  tissue 
becomes  hypertrophi^cL  The  coarctation  increases  in  extent, 
as  we  discover  from  the  difficulty  in  urinating. 

M.  Brodie  is  of  the  same  opinion.  He  says,  new  chadges 
take  place  by  the  progress  of  the  disease,  which,  instead  of 
being  limited  to  a  small  portion  of  the  canal,  as  it  is  in  the 
beginning,  extends  on  each  side  of  the  point  first  attacked^ 

M.  Lallemand,  in  relating  a  case  which  he  found  difficult 
to  destroy  by  cauterization,  says,  "  We  must  conclude  that 
indurations  of  the  eanal  increase,  as  they  become  ol<i,  in 
thickness,  firmness,  and  in  length." 

I  believe  that  every  stricture,  from  its  commencement, 
has  its  maximum  of  length  and  thickness,  and  that  time,  far 
from  increasing  their  extent,  diminishes  them  in  every  sense. 
The  constriction  of  the  canal,  which  increases^  is  not  due  to 
any  appreciable  anatomical  modification  of  the  tissue,  but 
to  the  progressive  contractile  nature  of  that  ti88ue-**-that 
this  contractile  power  is  di&rent  in  difierent  strictmes,  and 
is  greatest  generally  in  those  of  long  standing. 

Elasticity  of  the  new  tissue  is  the  property  which-  causes 
strictures  to  return,  after  dilatation,  to  their  fi)rmer  size,  as  a 
spring,  or  as  the  yellow  elastic  tissue  wd^ulddo  if  put  on  the 
stnetch.  This  elasticity  is  inher^it  in  the  tissue  of  coarcta- 
tions, which  we  csHdUatablei  and  to  it  is  -due  the  isampiesf 
sion  often  made  on  sounds  during  dilatation.       -:  < 

ExtemibHitij. — .-The  facility  with  which  we  can. dilate  re** 
cent  strictures  i-emovea  all  doubt  as  to  the  extensibility  iof 
the  tissue  of  stricture :  it  is  sometimes  so  great.as  .to  permit 
the  passage  of  sounds,  with, little  or  no  resistance.  In  suxsk 
cases  cathetedsm  induces  us  to  believe  the  canal  dear,  when 
there  are  other  evidences  of  stricture.  Before  learnwlg  the 
great  extensibility  of  this  pathological  tissue^in  certain  oases, 
I  was  not  disposed  to  believe  a  stricture  could  exist  in  a 
canal  which  admitted  a  sound  seven  millim.  although  there 
were  symptoms  which  indicate  it. 

In  184:2  a  young  naval  officer  came  to  me,  who  had  bean 
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treated  several  years  for  vesical  catarrh  and  spasmodic  stric- 
tu^e«  la  184Q  be  was  cured  of  a  second  blennorrhagia,  and 
since  that  time  the  symptoms  of  a  new  disease  manifested 
themselves,  and  he  was  treated  for  stricture.  When  I  saw 
him  he  had  frequent  desires  to  urinate.  The  stream  of  urine 
was  feeble,  flattened  and  spiral ;  perinaeal  pain  increased 
by  walking  or  sitting,  and  dull  hypogastric  pain.  The  urine 
being  ammoniacal  and  glairy,  with  the  hypogastric  pain, 
made  me  suspect  a  catarrhal  affection  of  the  bladder.  On 
seeing  the  patient  urinate,  I  concluded  immediately  he  had 
stricture,  but  after  introducing  an  exploring  bougie  of  Du- 
camp  seven  millim.  I  was  of  the  opinion  of  those  who  had 
nOfc  succeeded  in  discovering  a  stricture.  Notwithstanding 
the  resistance  which  the  sound  met  with,  and  the  pain  occar* 
siooed  by  its  traversing  the  spongy  and  membranous  regions, 
it  did  not  £^pear  that  a  coarctation  conld  exist  in  a  canal 
which  admitted  a  sound  of  such  volume.  I  told  the  patient 
he  had  no  stricture ;  advised  antiphlogistic  treatment  with 
mild  injections,  and  sent  him  to  Vichy.  The  use  of  the 
water  for  two  seasons  was  beneficial ;  pains  left  him ;  the 
urine  was  less  glairy,  and  the  desire  to  pass  it  less  frequent. 
The  difficulty  in  micturition,  however,  persisted.  The  form 
and  volume  6f  the  jet  induced  the  idea  of  a  stricture  more 
advanced  than  before ;  and  though  the  desire  to  urinate  was 
not  so  frequent,  it  required  a  longer  time  to  expel  it  than 
formerly.  Such  was  his  condition  in  1844,  I  attempted 
catheterism  again,  but  with  a  flexible  bougie  a  boule  three 
and  two"thirds  millim.  and  discovered  a  stricture  about  one 
centtm.  long  at  the  bulb«  The  walls  were  still  so  extensible 
that  a  conical  sound  eight  millim.  could  be  introduced. 

From  this  case  we  see  that  the  tissue  of  stricture,  although 
it  may  be  stretched  and  distended  by  dilating  bodies  so  much 
as  to  remove  all  suspicion  of  organic  lesion,  offers,  neverthe- 
less, sufficient  resistance  to  diminish  considerably  tJie  urinary 
jet.  We  conclude  from  this  observation,  that  strictures  very 
dilatable,  yet  which  diminish  the  jet  of  urine,  are  not  less 
grave  than  those  which  are  extensible  only  in  a  slight  de- 
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gree.  Both  give  rise  to  disorders  of  the  urinary- functtoiw, 
and  both  demand,  contrary  to  the  general  opinion,  curative 
treatment*  Upon  thi«  consideration,  I  recommend  earnestly 
urethrotomy  as  a  general  method  for  the  ^ure  of  strietttpe. 

I  regret  that  the  committee  which*  gave  me  the  priae 
cVJlrgenteuil,  restricted  urethrotonry  to  the  cases  ?n-wbicii 
dilatation  was  unsuccessful.  I  regret  skill  more,  that  the 
committee  did  not  explain  itself  more  fully  when  restricting 
urethrotomy  to  strictures  refractory  to  dilatation.  Does  the 
restriction  apply  to  all  strictures  which  are  not  permanently 
cured  by  dilatation,  or  to  those  which  do  not  yield  to  the 
dilating  influence  of  sounds?  In  the  first  hypothesis,  nl*e- 
tbrotomy  would  be*  the  method  of  treatment  in  all -cases^  for 
the  efforts  at  dilatation  cannot  change  the  contractile  nature 
of  this  heterologous  tissue.  In  the  second  hypothesis,  the 
operation  would  seldotn  be  performed,  because  there  ar« 
very  few  coarctations  which  cannot  be  dilate  in  sonie 
measure*  In  my  opinion,  the  operation  of  urethrotomy^  is 
demanded  not  only  in  strictures  where  dilatation  is  iJifBcult 
arid  painful,  but  in  those  too  contractile  and  elastic  to  rettiiti 
th6  degree  of  dilatation  prt>duced  by  sountfe.  Inu  t^ofd/^A 
all  strictures  which  are  not  supple  enough  to  j)enttit  th* 
separation  of  the  upettii^al  walls  by  the  strearh  of  tiririie.  ^ ' 
'.^  The  extewttbijityiolstwcttiri^' presents  great  varieties,  a^td 
it  is  difficult  to  appreciate  the  cause  of  it.  1 1  hav^  bftiii 
observed  thdt  tfce  iisfine  wad*  less  t^eslfiting  at  the  cotrifn^Ace- 
iaent  than'  at  thcewd  of  ihediiatii^g  treatment.  '  Iw  ^Wt 
joasea  I : hare  oteervedi  the  tissue  «Ktetisft>ie  to^  a  eet*t^'il^ 
greey  beyoi^d  which'  <iilatation  was'  i^aSnlul '  ttti  impossibfe 
It  18  to  thee^rtensibliiiy  6f  this  tissue*  that ^eteiist  attribute 
the  extreme  efifficulty:  exjjserieneed*  ih  cutting  it  with'  sTifeit 
bladpd  scarificators.     ■'       .'>!>■'...•:  '  ■  ■. ,  ^  -■';  ■  ^-'^    ^i'   •'^^'^'^ 

Maswc  ^<Jw*f*A€ito<w.--^Thisk' the  secbad  ♦phenote  of  efts*- 
tidity.  It  is  tbenarrowing  of  the  oriflcifrof  coar^rtations  whl^i 
lia^e  been  enlarged  by  dila^tbu.  It  neprodiices  stri(:%iii^ 
whklt  have  been  treated  bjr  that  ittefhod.  -*  This  propertj^ 
of  the  new  tissae  i»  prodifcfed  in  two  inannet^^^  flWt 
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aonaiats  m  an  abrupt  shorteniog,  in  virtoe  of  whioh  the  otv 
fifie  of  the  obstacle  joat  enlai^ed  cootraots  and  loses  instant!  j 
a  part  of  the  length  given  it  by  dilatatioo.  This  is  the  abrupt 
elastic  oontraction.  The  second  manner  of  contraction  is 
dowi  imensiUe^  and  commences  where  the  other  ceases,  re- 
dttoing  the  orifice  of  the  coarctation  to  the  diameter  it  had 
before  dilatation  was  practiced. 

Abrupif  (dastic  contraction  has  been  observed  by  all  practi- 
tioners, and  it  cannot  be  attributed  to  spasmodic  contraction 
of  the  cfHEia^  or  turgescence  of  the  spongy  tissue*  It  is  very 
variable  in  extent  and  intensity,  being  greater  in  old  stric- 
tmres  with  rigid  walls  than  in  recent.  In  some  strictures  of 
long  (landing,  the  <M*ifice  of  the  coarctation  returns  instantly, 
aft^r  dilatation,  to  nearly  its  former  size.  In  recent  stric- 
tures, as  an  average,  the  orifice  loses  one^lf  of  the  diameter 
gij^en  it  by  sounds.  I  have  remarked  that  this  abrupt  con- 
traction was  not  so  great  in  the  commencement  of  dilatation 
as  it  is  when  this  treatiyient  has  been  pushed  very  far. 

Aniong  the  cases  of  stricture,  where  this  property  was 
ifka^kedf  I  late  the  following  in  the  hospital  de  la  Pitie,  under 
the,  car^  of  M.  Micbon,  The  stricture  was  situated  in  the 
pf^pieiu^.  portion  of  the  urethra*  The  patient  had  been 
treated  four  times  by  the  method  of  dilatation,  and  though 
sq^nds  fmm  six  to  sey^n.  miUim.  ooolcl  be  passed,  the  jet  of 

...^<  n^  suggestion,  M*  Hichon  i:esorted  td  the  method  bf 
0^9^a|ion.  de^riibed  by  me»  and  ha  discovered,  by  meana  of 
a.f^Q|C]!bJi3.b^u^e  JL>boule§  that  the  ^fioe.  of  the  stricture  was 
a«.fiiin;o^wafi^er.  dilatation  a«i  berfore-^  How  oan  this  instan^ 
taj^epxfs  n^owing  b0  ai?oo4nted;f&r,  if  it  is  not  owing  to  the 
elaj^tic;  cp;i1^ctiop  of  the  heteiKttnorphous  tissue?  T^  be 
certain  that  the  difficult  micturition  was  not  caused  by  |^o»- 
1^9^^ngoiigQ^eQ^nfO]r  by  a  valvule  at  the  gaeck  of  the  bhd- 
d^i[  Jf  ^;^an^i^  theprodtate  by  ^he  rectum^  aiad  measured  it 
b;  means  of  a  iCfathetef.  This  patient^  at  first  thought  cuced 
1>I^  di]atpt|on$  w^  affiterwards  Q|Nemted  on  by  my  metiM^d  of 
Uj^jjthyj^mjE^fey  Mi.,3ficto^ 
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I  have  often  demoostrnted  a  I'hdpital  feanjoBi  in  preseiMse 
of  M.  Robert,  the  elastic  contraction  of  certain  stiietures* 
That  surgeon  also  experimented  after  my  method  pf  explor- 
ing. He  carried  the  dilatation  beyond  the  nornui,!  calibre  of 
the  urethra,  to  see  if  he  could  destroy  this  elastic  property. 
To  effect  this,  he  ased.a'  dilator,  its  end;  rounded  as  an  olive, 
and  covered  by  vulcanized  caoutchouc,  the  whole  being 
about  two  ceutim.  in  diameter.  The  walls  of  the.  obstacle 
were  widely  separated  by  this  instrument,  but  the  i^ext  day 
the  contraction  could  be  discovered  by  a  bougie  a  boule  live 
milUm. 

The  daily  use  of  the  sound  proves  the  existence  of  tbie^ 
abrupt  elastic  contraction.  Every  surgeon  lising  a  bougie 
with  a  ball  at  its  extremity,  finds  it  as  difficult  to  withdraw 
the  instrument,  after  it  has  passed  the  constriction,  as  it  was 
to  introduce  it.  So  soon  as  the  enlargement  of  the  bougie 
passes  the  narrowed  portion  of  the  canal,  the  tissue  con- 
tracts around  the  neck  of  the  instruineot,  and  holds  it  fast* 

Slow  J  insensible,  elastic  contra<:tion  is  that  quality  which  ovear-* 
comes  slowly  the  dilatation  obtained  by  sounds — tiiat  degree 
of  enlargenaent  which  persists  for  a  time,  after  withdrawing 
the  sound.  This  must  not  be  confounded  with  tiie  oontsac^ 
tion  of  cicatrices  by  atrophy.  Whatever  may  be  the  analofip 
in  their  results,  the  two  kind?  of  oontractioa  are  not  fropi 
the  same  cause.  The  fijcst,  that  which  we  are  .speakipg  pf^ 
is  too  quick  to  be  produced  by  the  habitual  coJitraction  ^ 
iqodular  tissues.  We  s^^netirnQS  b^.  the.  enlarg^meipt  ob- 
tained by  souudfii  (jlisatppear  in  two  or.  three  days,  but  in  th,e 
larger  ni^ber  c^f  instances  the  dilatation  remains  for  fift;$e^ 
days  or  a  month.  This  differiSf  muofc  from  the  inteiwtitiaLoJP 
i^opbic  contrtiction,  which  requires  some  years  to  diminisb 
sieRsibly  the  calibre  of  the  canal.  I  believe  this  insensible 
contraction  continwes  iintfl  the  tissue  of  the  stricture  r^gaiipp 
the  me  it  had  before  dilatation. 

Qoarctations,  with  rigid«and  resisting  walls,  lose  thed^gr^ 
of  dilati^iojgt  gi^en  tbem  joa^re  pproi^ptly  t)mn  those  "wi^ 
si^pple  an4  extcoasible  walls,,  where  the  abrupt,)  elastic  wsk^ 
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inaction  is  less  active,  and  the  diiatatiOB  can  be  more  con- 
siderable. 

The  elasticity  of  the  tissue  of  strioiure  is  now  incontesti- 
Me,  and  the  study  of  its  effects  leads  to  important  conse- 
quences : 

1.  The  extensibility  of  the  tissae  explains  why  the  orifice 
of  stricture  is  enlarged  with  such  facility. 

2.  The  elastic  contraction,  abrupt  or  insensible,  accounts 
for  the  narrowing  of  the  orifice  and  reproduction  of  organic 
stricture.  From  this  it  follows,  that  ttie  method  of  dilata- 
tion cannot  be  considered  curative ;  that  sounds,  in  dilating 
the  tissue,  are  as  incapable  of  destroying  its  elasticity  as 
they  are  of  producing  by  compression  molecular  resolution. 

Elasticity  is  inherent  in  the  tissue  of  coarctations;  the 
constant  return  of  strictures  treated  by  dilatation  is  a  proof 
of  it. 

The  return  of  stricture  after  dilatation  is  too  quick  to 
ascribe  the  relapse  to  the  contraction  by  atrophy.  To  admit 
that  the  relapse  is  due  to  this  cause,  one  should  think  that  as 
much  time  would  be  irequired  for*  the  reproduction  of  stric- 
ture cured  by  dilatation,  as  was  required  foir  its  formation  at 
first — ^that  is  ten  or  fifteen  years.  Such  is  not  the  fkct.  We 
know  that  the  lesion  reqirires  only  a  few"  months  to  return 
ttt  its  former  calibre.  This  we  can  be'  certain  of  by  tisitig 
tii^  bougies  a  boiile^  after'  dilatation  has  been  disc6htihued 
for'fifteenebtyls  bra  month.  '       '  ' 

'^3.  Iiicisions  aloiie  cati  paralyze  the  eliasticity  df  the  tissue, 
atid  urethi'otomy  h  applicable  not  (xaiy  to  strictures*  With 
solidi  resisting  wills;  but  to  those,  thbiigh  Wat^bte,  wlHcfi 
depose  the  free  pa^irage  of  urine.     ^   ^      *  ;       ; 

From  my'taperiihefits  and  'bbservatibns,  I  thlBk  I  liiay 
say,  as  a  general  conclusion,  it  is  impossible  to  restore!  to  the 
fircthra,  by  diFataliob,  its  Aornial  cWibre  t^hcfii  it  is'  ob- 
structed by  an  organic  stricture;  Tiies  orifice  of  the  cdartJ*^ 
tMion  retains  ordinarily,  and  tli^t  for  a'short  timfe,  only  half 
tlbe  diameter  ^ven.it  by  itetrimfen**  of  diltttation,  'whati^ver 
may  be  the  leJagth  of  treatment  akd' volume?  of  the  soutidsf 
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employed*  This  statement  may  be  objeoted  to^  Ikno^w^ 
To  Bay  that  dilatation  does  not  give  to  the  orifice  of  strio- 
tore,  even  momentarily,  a  tUameter  equal  to  that'  of  the 
sound  which  traverses  it,  appears  a  dental  of  what  we  sed, 
especially  when  the  patient  can  pass  urine  in  a  full  steean^y 
and  the  largest  soonds  are  introduced.  But  the  fiou^ds  have 
a  special  action  on  the  tissue  in  mddng  feeble  its  cesistattee 
and  rigidity,  or  augmenti^  its  suppleoess  and  extensibility^ 
so  that  the  excreti<Hi  of  urine  and  introductioo  of  sounds  iMte 
facilitated.  The  tissue,  as  a  spring  long  &tigued,  hecois^ 
feeble,  offers  less  resistance,  though  it  does  not  lose  its  ilUie^ 
rent  elasticity.  ,     i 


Art.  IV. — Mortality  of  Powhatan  County  far  the  year  1S&%. 
Collated  from  the  Returns  of  the  Commissioner  of  th^ 
Revenue.    By  Powhatan  S.  Dance,  M.  D. 

In  collecting  the  following  facts,  as  ii^ported  by  our  com* 
niissioner  of  thfe  revetoi>e,  I  do  not  itotend  to  arrange  th^m,  ill 
order  that  I  may  endeavor  therefrom  to  deduce  aiiy  general 
laws,  as  we  are  not  W£irranted  in  so  doing,  where  tbei^  afe 
only  a  few  isolated  feots  and  oases  «rj^on  which  our  la%»i 
can  be  based.  But'  I  only  wish  to  test  the  effl^acyandiaciEU^' 
racy  of  the  latrin  regard  to  theddties  of  thecoiBiiiissioiieir 
of  the  revenue,  as  it  resp^^crts  the  i^gistrsftion  of '^ti^thb  ^tA 
d^ilths,  and  if  po^ble/  to  pyop6se  some  retn^dy'lBr  M^ 
deftfets."^    '    ^  :■'■''•"•!'.       ^       ',  ;..  Ml,   '-:'-o 

*  In  the  acit  <tf  «ie  general  assembly  of  Vir^nia;'  <fti*pi  «8r 
^8^.  the  law  states  that  the  cdmmissiooer  shall  asiiePtain^he' 
mittibier  of  births  ?  also  h«>w  many  are  bom  alivev  and'  hoW 
niany  ♦*  still  born."  Which  facts  he  is  tb  gather  from  the 
heads  of  families  in  \^hich  the  births  take  place.  In  the  9th' 
section  of  the  same  chapter,  the  commissioner  is  requited  to 
ascertain  the  cause  of  all  deaths,  "  if  practicable,"  and  to 
register  them  iii  a  book  kept  for  the  pnrppse. 
R  will  at  once  be  perceH<^,  that  theresults'thtis'obtairted: 

uiyiuzeu  uy  "v^j  v^v_>'pt  l\^ 
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rtrtMt  be  Very  doubtftil  aid  iadefimte.  For  example,  ia  the 
ciise  of  births  occurring  among  slaves,  the  oommissioner  gets 
his  information  from  the  master  perhaps  10  or  11  months 
after  the  ehild  is  born ;  and  should  the  child  be  then  aliye, 
he  will  scarcely  recollect  the  tim«  of  the  birth,  (unless  he 
keeps  a  family  record,  which  all  masters  do  not  do.)  If  the 
child  should  have  come  dead,  or  have  died  soonafber  its 
bir^,  it  is  more  probable  that  he  does  not  remember  the 
tttee  of  such  birth  or  death;  whereas  the  doctor's  daily  ac** 
count  book  will  show  the  time  of  such  births  as  well  as  the 
cOiidition  of  the  child^ 

In  regard  to  deaths  generally,  the  objections  to  tiie  law 
are  more  obvious,  for  in  these  cases  the  cause  of  death  is  to 
be  specified,  as  well  as  the  time  of  its  occurrence,  and  the 
age  of  the  patients  As  it  respects  the  causes  of  deaths 
they  are  not  unfrequently  so  obscure  m  to  elude  the  search- 
ing and  scientific  investigation  of  physicians ;  and  yet  should 
the  disease  be  accurately  ascertained  by  the  doctor,  it  per- 
haps is  so  mystified,  and  .rj^dered  meaningless  to  the  unin^ 
itiated  by  its  technicalities,  as  to  escape  the  memory.  As  .to 
the  time  of  the  death,; the  *wtme  obfifcB^jlos  to  accunacy  pccur ; 
whereas  asintbe  cwea  of.bidrtlis,  10  or  11  months  may  elapse 
between  the  time  of  the  4eath  and  the  taking  of  the  Hsjt,  ai^ 
conseqtiently  the*  mtetes  oanrlot  sjjfcak  positively  a&  to  the 
tiine*.  There-is  i^titlacMrtherlHtrri^t  to  i^ 

ilmmlkiM'fotth^^uvp^mB  ^  niedipalfst^tkfticsh-^tlui^t  i&  th^ 
age  ofith^.patfientisA.thc^.  timepf.i^is  d^Mifa^  $[o^f;thjisisa 
point  upon  which  masters  cannot  be  expected  to  be  ii^cnir^ 
rtftely;irfornied«  asr  ^v^sr.soi^qwfttijjcteJinfge^hftnds;  afd 
mdfeowen^they'h«(ve'iH>^;S|^eM  interest  ia  knowing  ^w  yet 
ifeis  of  i  gfea*  irtteuert !to.the  physioiafl ;  -  for  \\f ithoai*  th^  know^ 
led^e  of  this  fact,  he  could  not  proportion  his  medicine ;  and 
h^  can  getierally  ascertain  the  age  of  bis  patient  either  from 
himiself,  or  some  member  of  the  family,  and  in  no.  case 
should  it  be  neglected.  *      ^ 

In  the  above  suppositions,  I  have  designedly  taken  the  > 
births  afaddc(atte3-aaoc0|irridg  am<>ng  tjie  slave  p^pulati^n, 
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because  tbej  are  not  as  indeliblj  impressed  npoo  the  miDck 
of  the  masters  as  would  be  the  births  and  deaths  oecurrin^ 
among  the  white  members  of  their  family.  I  have  no  dopbt 
but  that  one  object  of  the  law  in  question  was  to  accumu- 
late data  and  medical  statistics  from  which  general  laws 
might  be  deduced ;  but  the  following  facts  will  prove  how 
inaccurate  would  be  the  premises  upon  which  you  have  to 
proceed.  Thus,  of  156  deaths  that  occurred  in  this  county 
in  1854,  the  cause  of  33  is  unknown,  according  to  the  com- 
missioner's report.  Again — m  to  the  time  of  the  deaths, 
there  is  a  great  want  of  precision.  For  example,  of  the  155 
deaths,  the  time  of  31  is  entirely  unknown — and  then  there 
is  a  vague  and  imperfect  recollection  of  the  tin^e  and  cause 
of  others. 

But  for  the  want  of  these  important  facts,  and  the  accuracy 
that  should  characterize  medical  statistics,  I  do  not  mean  to 
reproach  our  commissioner,  for  I  am  sincere  in  my  belief 
when  I  say  that  there  is  no  officer  Who  is  more  competent 
for  the  performance  of  his  duty,  or  who  is  more  faithful  in 
the  execution  of  it,  than  he — nor  do  I  mean  to  insinuate 
that  the  heads  of  families  are  careless  and  negligent  in  re- 
spect to  their  duty.  I  conceive  that  the  fault  is  in  the  taw 
itself. 

By  a  neferencie  to  the  law,  it  will  be  seen  that  the  list 
k  given  in  by  the  hea^  of  families  when  the  commis»oner 
makes  his  annual  official  visits  which  may  be,  as  we  have 
said  befbiet  10  or:  11  months  after  the  birth  or  death  of  the 
p^son,  and  he  has  probably  ftu-goUien  the  time  of  the  birtii, 
or  the  cause  and  time  of  the  death,  together  wi*  the  per- 
son's  age.  ^  Or,  as  is  frequently  the  case,  the  list  is  given  at 
public  places  on  public  occasions,  when  the  list  will  be  more 
defective  still. 

Now,*  with  all  due  diffidence,  1  would  propose  a  plali 
whereby  the  ccMumissioner  would  be  exempiked  from  &  great 
deal  of  trouble,  whilst  at  the  same  time  th6  statistics  would 
be  infinitely  more  accunite  and  of  more  importance  to  the 
mfedidal  profession.    It  is  this,  that  each  phj^sidan  be  for- 
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nished  with  a  number  of  printed  blanks,  analogous  to  those 
furnished  ministers  for  making  returns  of  marriagesi  in 
^hich  he  shall  record  the  death  of  each  patient,  according 
to  the  form  given  in  the  blank.  It  would  be  comparatively 
of  little  trouble ;  for  if  the  156  deaths  were  divided  equally 
among  the  physicians  of  this  county,  it  would  only  give 
each  one  eight  deaths  to  record  in  1854: — that  is,  presuming 
each  physician  to  get  an  equal  share,  which  I  admit  is  no^ 
80.  At  any  rate,  the  task  would  be  a  light  one^  and  the 
record  itself  would  prove  an  invaluable  hook  of  reference^ 
and  thus  we  might  have  established  an  accurate  table  of 
statistics,  by  which  we  could  compare  the  relative  health  of 
the  city  and  country  at  different  times — ^the  immunity  from 
disease  wldich  the  slaves  enjoy,  as  compared  with  the  whites, 
together  with  the  influences  which  age,  sex,  color,  occupa- 
tion, &c.  &c.  exert  on  each  race« 

For  the  purpose  of  arriving  at  the  ratio  of  mortality  ia 
Powhatan  county,  I  shall  calculate  the  population  of  thief 
county,  as  ascertained  by  the  last  census,  which  is  the  latest 
information  to  be  obtained,  as  the  property  book  of  the 
clerk  makes  no  mention  of  slaves  under  12  years  of  age, 
they  not  being  taxable. 


■       -         .        1        .  ,           !        1                           '          I  ' 

J 

I 

1     , 

'I 

1 

total: 

?783 

2500 

1239 

1284 

7795. 

I>Mth»iiil8^, 

»9 

ni 

2e 

20 

156 

PmiiiurtiAti.               *                  - 

1  iil74 

I  in  49 

Iin47 

1  in  64 

liii»i 

We  perceive  that  the  rate  of  mortality  was  nearly  the 
same  for  all  except  the  white  females,  which  is  one  in  (54. 
I  know  of  nothing  to  attribute  this  to,  except  the  fact  that 
they  are  not  so  much  exposed  as  the  slaves  and  white  males* 
The  total  nuqaber  of  deaths  among  the  slaves  is  110,  makipg 
one. death  in  every  48.    The  total  number  among  the  whit^a 
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was  46,  which  is  one  in  54.  The  number  of  deaths  among 
the  males,  including  black  and  white,  was  8S — ^making  one 
in  47.  The  number  among  the  females  was  71 — making 
one  in  53. 

I  am  presuniing  now  that  the  population  is  the  same  that 
it  was  in  1850,  when  the  last  census  was  taken. 

Together  with  these  condensed  statements,  I  send  you 
the  entire  tables,  arranged  as  I  thought  most  convenient,  not 
with  the  hope  of  extracting  therefrom  any  new  law  or  the- 
ory, but  only  as  an  incentive  to  the  profession,  to  urge  its 
followers  to  labor  naore  zealously  to  unfold  those  hidden 
treasures  which  might  so  much  enrich  the  annals  of  medi* 
cine.  You  will  find  from  the  tables  sent  you,  that  one- 
twelfth  of  the  deaths  were  from  consumption,  one-twelfth 
from  typhoid  fever,  one-thirteenth  from  dysentery,  one- 
seventeenth  from  pneumonia,  and  one-twenty-second  from 
old  age. 


See  tables  on  pages  217  and  218. 
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Number  nf  Deaths,   together  with   their  Causes,  as  far  as   knawn^  for 
December  185*}  and  January  and  February  1854. 
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Number  of  Deaths,  together  with   their   Causes,  as  far  as  known,  for 
March,  April  and  May  1854. 
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Pn«'umonia, 
Unknown, 

Do. 
CancfT, 
Unknown, 
Con  tipntion 

bowels, 
Whoop'g  cough 
Typhoid  fever, 
Confuinption, 
Pneumonia, 
Unknown, 
Coneumption, 

Old  R^r.., 

Cunsumption, 

Do. 
Asthmn, 
Pneutnouia, 
Tefthing, 
Do. 
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Y  M  D. 

18  00  00 

59  00  00 

19  00  00 
50  00  00 

00  04  00 

23  00  00 

01  00  00 
72  00  00 

20  00  00 

60  00  00 
75  00  00 
32  00  00 
80  00  00 
20  00  00 
22  00  00 
84  00  00 

02  00  00 
00  05  00 
00  04  00 


CAUSE. 


Unknown, 

Pneumonia, 

Unknown. 

(Jonsuniption, 

Unknown, 

Pneumonia, 

Asthma, 

Unknown, 

Pa'-alvMs, 

Unknown, 

Da 
Colic, 
Typhoid  fever. 

Do. 
Dysentery, 
Pleurisy, 
Pneumonia, 
Croup, 
Unknown, 
Consumption, 

Totnl  No  39. 
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36  00  00 
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01  00  00 
00  01  00 
68  00  00 
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Number  of  Deaths,  together  tcith   their   Causes,   as  far  as   known,  for 
June,  July  and  August  1854. 
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To  complete  these  statistics,  we  have  yet  to  add  thirty-one 
deaths,  not  included  in  the  foregoing  tables,  because  the  com- 
missioner could  not  ascertain  the  time  at  which  the  deaths 
occurred.  Of  the  31,  18  were  black  males,  13  black  females. 
Of  these,  4  died  of  typhoid  fever,  3  of  old  age,  2  of  colic,  2 
of  consumption,  1  of  pneumonia,  1  of  dysentery,  1  of  pa- 
ralysis, 1  of  mumps,  1  of  the  sting  of  an  insect,  1  of  worms, 
1  of  dropsy,  1  from  violence,  3  smothered,  and  9  from 
"  causes  unknown." 


Art.  V. — Thoughts  on  a  Visit  to  the  Exposition  Universelle  in 
Parist  November  1st,  1855.     By  David  P.  Holton,  M.  D. 

Every  department  of  labor  has  within  a  few  years  received 
great  modifications,  which  are  destined  to  yet  greater 
extension. 

This  recognized  fact  was  recently  very. strongly  impressed 
in  examining  the  articles  in  the  department  of  surgical  in- 
struments at  the  palace  of  industry. 

We  do  not  now  propose  to  give  an  enumeration  of  new 
instruments,  or  the  important  changes  in  the  fabrication  of 
ancient  ones,  or  their  new  application  on  principles  long 
recognized. 

Let  us  confine  our  view  to  one  item,  apparently  the 
smallest — ^the  simple  seton. 

A  few  years  past,  the  vulcanized  caoutchouc,  of  American 
invention,  has  been  generally  used  for  the  seton. 

This  has  recently  been  modified  in  the  practice  of  M. 
Chassaignac,  surgeon  in  chief  of  the  new  and  model  hos- 
pital, Lariboisiere. 

Setons  of  vulcanized  caoutchouc,  as  modified  by  M.  Cha^ 
saignac,  are  hollow  cylinders  of  variable  diameters,  perfo- 
rated at  fixed  distances. 

This  tube  is  found  to  secure  all  the  usual  advantages  of 
setons,  recognized  since  ancient  times,  while  it  creates  less 
irritation,  and  better  harmonizes  with  the  restorative  powers 
of  the  system.  ^         I 
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Thus,  without  the  introduction  of  principles  really  new, 
this  system  of  drainage  truly  changes  the  aspect  of  general 
surgical  practice. 

In  multitudes  of  cases,  where  the  lancet  or  bistonrie  has 
heretofore  been  used,  we  now  see  applied,  with  less  disad-^ 

vantage,  this  vulcanized  caoutchouc  seton * 

These  tubes  are  employed  in  various  abscesses,  purulent  de- 
posits, white  swellings,  diffuse  phlegmonous  swellings,  some 
varieties  of  panaris,  infiltrations  of  the  scrotum  from  urioary 
fistula,  arthrites  and  other  inflammations.  The  catalogue  of 
cases  might  be  greatly  extended. 

Let  us  state  a  single  case,  as  witnessed  at  the  Lariboisiere, 
October  29th,  18^5.  An  encysted  tumor  of  the  breast.  The 
skin  is  not  discolored,  and  is  not  adherent  to  the  movable 
tumor,  from  which  it  is  separated  by  a  thickness  of  tissues. 
Indistinct  fluctuation  is  predicated.  It  is  a  case  indi^iting 
the  passage  of  the  seton  through  the  focus  of  the  disease, 
which  is  done  as  follows  : 

The  breast,  including  the  tumor,  is  suitably  held.  Two 
points  are  selected,  between  which  is  found  the  centre  of 
the  tumor.  At  the  first  point  is  made  to  enter  the  trocar 
with  its  canula  to  the  centre  oi  the  tumor,  whto  the  trocar 
is  temporarily  withdrawn,  allowing  any  fluid  to  flow  out 
through  the  canula,  with  a  view  to  test  the  course  made  and 
the  contents  presented.  This  delay  also  reassures  the  sui^ 
geon  as  to  the  proper  direction  of  the  remaining  half  of  'the 
canal  to  be  made.  ;      *     . 

The  trocar  is  returned  through  the  canula,  yet  ini  its  pltce, 
aiwi  both  are  passed  onward  and  outward  through  the  skin 
at  the  second  point  above  named. 

Then  the  trocar  is  finally  withdrawn,  and  throttgh  the  ca- 
nula is  made  to  enter  a  wire,  a  waxed  thread  or  a  small 
bougie,  having  at  its  opposite  extremity  the  attached  seton, 
which  is  drawn  through  the  canula,  so  thai;  its  two  extre- 
mities shall  be  equally  distant  from  the  centre  of  the  tumor. 
Finally,  the  canula  is  withdrawn,  leaving  the  seton — the 
perforated  hollow  ijylinder  of  vulcanised  caoutchouc-^in  the 
position  proposed.  r^         t 
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Judging  a  second  seton  requisite,  the  surgeon  in  like 
manner  introduced  it,  penetrating  the  tamor  in  a  direction 
different  from  the  former. 

In  sundry  other  cases  in  the  hospitals  of  Paris,  we  see  the 
number  of  setons  is  yet  more  increased,  and  this  system  of 
drainage,  by  virtue  of  its  observed  benefits,  is  generalized  to 
a  degree  which  gives  a  new  and  improved  aspect  to  surgical 
practice* 

In  the  whole  world  of  medical  and  surgical  practice  the 
greatest  modifications  and  ameliorations  are  referable  to  the 
discovery  of  anaesthetic  agents. 

Whatever  may  be  their  number  and  mode  of  administra- 
tion, my  heart  always  beats  with  gratitude  for  the  national 
honor  which  must  ever  attach  to  the  United  States  for  the 
prax^ical  initiative  of  this  great  discovery— this  greatest  ame* 
liorator  of  surgery. 

It  is  hoped  that  congress  will  yet  more  munificently  re- 
ward the  discoverers,  or  their  families. 

The  labors  and  experiments  of  Drs.  Wells,  Jackson  and 
Morton  were  severally  known  to  their  individual  friends,  but 
ttie  melancholy  death  of  Dr.  Wells  has  left  his  personal 
merits  and  claims  in  this  discovery  to  be  eclipsed. 

The  interesis  of  science  and  the  cause  of  justice  require  a 
more  thorough  examination  of  their  individual  share  of 
credit. 

Fi^m  America  etherization  was  popularized  in  England 
by  Drs.  Ferguson,  Key,  Guthrie,  Listen  and  others. 

Prom  England  the  discovery  rapidly  passed,  by  the  press 
and  by  private  letters,  into  France,  and  was  communicated 
to  the  Academy  Jan.  12th,  1847,  by  M.  Malgaigne. 

About  the  time  that  ether  was  thus  generally  introduced, 
there  was  made  an  extended  research  for  other  agents  secur- 
ing similar  effects.  Nor  was  this  multiplied  experimenta- 
tion in  a  way  already  opened  in  the  new  world,  destitute  of 
results,  and  England  is  soon  to  erect  a  monument  to  com- 
memorate the  discovery  of  chloroform  by  Dr.  Simpson. 

Will  the  great  republic  do  less  in  honor  of  those  who  had 
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antecedently  discovered  this  wonderful  property  of  ethieir, 
and  applied  it  to  assuage  the  sufferings  of  humanity  ? 

Will  not  the  American  medical  association  organize  a  sub- 
scription to  which  every  citizen  may  be  permitted  to  add 
one  dollar  each  for  the  erection  of  a  monument  to  com- 
memorate the  initiative  in  anasth^ic  agerUsj  taken  by  their 
countrymen  ? 


LECTURES  AND  SELECTIONS. 


I.  Observations  on  Haemorrhages  arising  from  Implantation  of 
the  Placenta  upon  the  Cervix  of  the  litems  ;  with  Remarks  on 
the  Pathogeny  and  Therapeutics  of  this  Accident.  By  M. 
Legroux,  Physician  to  Hotel-Dieu  of  Paris,  Agrege  Pro- 
fessor to  the  Faculty,  etc.  etc.  (Archives  Gl-en6rales  de 
Medecine,  Dec.  1855.) 

Haemorrhage  consequent  upon  the  insertion  of  th^  pla- 
centa over  the  cervix  of  the  womb,  has,  latterly,  been  the 
subject  of  much  discussion,  both  in  learned  societies  and 
medical  periodicals. 

The  most  complete  and  important  document  which  has 
appeared  among  recent  publications  is  Dr,  Depaul's  report* 
to  the  Academy  of  Medicine  on  a  case  of  compUoated  J«J>or, 
communicated  by  Dr.  Gerard. 

More  recently.  Professor  Dubois  has  taken  up  this  matter 
in  his  clinical  course ;  and  his  lectures,  which  first  appeared 
in  the  Journal  de  M6decine  et  de  Chirurgie  Pratique,  have 
been  very  generally  republished.  [ 

After  such  imposing  authorities  in  obstetrical  matters  have 
given  their  opinions,  I  almost  fear  to  enter  on  the  question, 
or  to  give  the  results  of  my  personal  experience.  For,  if  I 
have  observed  and  appreciated  facts  aright,  the  generally 
admitted  doctrine  in  respect  to  the  pathogeny  of  placenta 
prcEvia  must  be  laid  aside.  If  I  am  not  deceived,  some  of  the 
precepts  of  the  masters  of  obstetrical  art  must  be  modified 
or  revised,  and  a  new  therapeutical  element  must  find  a 

*  Bulletin  de  PAcad^mi^,  July  1852.    '  . 
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place  in  their  teachings.    May  the  desire  and  hope  of  being 
useful  to  hunaanity  justify  the  boldness  of  my  undertaking! 
In  the  first  place,  let  me  briefly  recall  the  reigning  doc- 
trine on  the  pathogeny  of  this  haemorrhage. 

**  It  is  generally  admitted  that  the  flooding  becomes  more  profuse  as 
labor  advances,  and  the  separation  of  the  placenta,  from  which  the 
bsemorrhage  arises,  becomes  more  con8ideral>le;  that  whatever  increases 
the  uterine  contractions  necessarily  augments  the  bleeding;  that  the 
means  of  arresting  this  are  precisely  those  which  suspend  the  contrac- 
tions, for  the  hsemorrhage  lessens  and  censes  only  in  the  intervals 
between  the  pains."     (Gardien,  2ud  ed.  t.  ii,  p.  404.) 

And  farther  on,  (p.  406,)  it  is  stated  that  *»  the  flooding  produced  by 
the  separation  of  the  after-birth,  at  any  other  part  of  the  internal  sur- 
face of  the  womb,  aagmeuts  when  the  true  labor  pains  are  suspended, 
and  ceases  when  the  pains  are  active." 

The  reason  of  this  difference  is  that,  in  the  latter  case,  the 
womb  closes  the  orifices  of  the  uterine  vessels,  as  it  con- 
tracts ;  whereas,  in  the  former,  the  contractions  of  the  body 
and  fundus  dilate  the  cervix,  and  separate  the  placental  at- 
tachments more  and  more,  the  distended  vessels  remaining 
open-mouthed. 

According  to  this  theory,  the  haemorrhage  is  placental.  A 
multitude  of  objections  are  at  hand,  but  I  pass  them  by  for 
the  present.  With  the  opinion  of  Gardien,  I  collate  those  of 
Desormeaux  and  Professor  Dubois. 

** Blood  flows  more  abundantly  during  uterine  contraction  in  lisemor- 
rbage  from  insertion  of  the  placenta  over  the  cervix,  while,  in  other 
bsemorrhages,  the  compression  of  the  womb  suspends  the  flooding.  The 
blood,  in  the  former  case,  is  forced  out  of  the  vessels  of  the  cervix  and 
of  the  placental  parenchyma  by  the  recession  of  the  circumference  of 
the  uterine  orifice,  and  by  the  pressure  of  the  child  on  the  placenta.'' 
(Diet,  de  Med,  art.  Metrorrhagie,  t.  xixi  p.  660.) 

This  doctrine,  attributed  to  Duparcque,  admitted  by  De- 
sormeaux, M.  Depaul,  and  Professor  Dubois,  and  uncontra- 
dicted, so  far  as  I  know,  is  very  similar  to  that  of  Gardien ; 
only  the  latter  attributes  the  haemorrhage  to  the  gradual  5e- 
paration  of  the  placenta,  the  vessels  of  which  remain  gajnng ; 
whereas  the  other  theory  takes  account  of  the  pressure 
of  the  foetus,  and  assigns  an  utero-placental  origin  to  the 
haemorrhage.  In  both  theories,  however,  the  uterine  con- 
tractions are  considered  the  primary  cause. 

The  haemorrhage  is  in  direct  relation  to  the  activity  of  the 
labor,  and  the  haemostasis  depends  on  its  suspension. 

The  practical  deduction  is  this :  to  arrest  tfie  hamorrhage, 
moderate  the  uterine  contractions.  ^  . 
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But,  inasmuob  as  parturition  nrast  go  on,  after  all,  we  are 
advised,  in  the  face  of  theory,  to  hurry  the  labor  by  ergot, 
in  order  to  hasten  the  delivery  of  the  placenta.  Bat  we  are 
necessarily  placed  between  two  perils.  If  we  excite  uterine 
contraction,  as  practical  sense  would  seem  to  dictate,  we  in- 
cur the  hazard  of  profuse  and  fatal  flooding.  If  we  moderate 
the  pains,  according  to  the  indications  of  theory,  the  blood 
does  not  flow  so  fast,  but  the  patient  almost  invariably  suc- 
cumbs to  the  progressive  anaemia. 

I  hope  to  substitute  for  this  theory  one  which  dubordinnies 
the  hremostasis  to  uterine  action  and  reciprocally,  and  which  will 
permit  uterine  action  to  be  augmented  without  danger. 

I  shall  state,  in  the  first  place,  the  facts  on  which  this  the- 
ory is  based.  My  first  cases*  are  designed  to  determine  the 
source  of  the  haemorrhage. 

Case  i. — A  woHiaut  »t.  30,  had  beeu  flowiug,  nt  ifltervals,  for  a  fort* 
night,  when  she  was  brought  to  the  Beaujoii  hospital  in  April  1852. 

She  was  near  her  terra.  She  had  lost  much  bloody  the  fcefal  move- 
ments had  ceased.  She  was  still  flowing  moderately;  and  though  of 
mbust  habit,  was  pale  and  feeble.  The  os  uteri  admitted  the  end  <»f  a 
finger,  and  presented  no  al)normaI  appearance.  (Re$t  in  honzonkU 
posture^  astringent  drinks  and  injeetiwis.) 

The  haemorrhage  ceased,  but  returned  in  a  few  days ;  the  patient  Ite- 
came  faint.  1  asked  the  advice  of  Dr.  Robert,  surgeon  to  the  hospital. 
By  digital  and  speculum  examination,  we  made  sure  of  a  protaineooe 
of  the  posterior  hp;  the  finger,, after  passing  the  os,  perceived  a  spongy 
substance.  The  woman  boro  the  examination,  in  both  the  borizoutiU 
and  vertical  positions,  without  discomfort. 

We  decided  to  give  ergot.  The  medication  had  not  been  commenced, 
however,  i\  hen,  towards  the  close  of  the  day,  the  woman,  without  more 
flooding,  died  unexpectedly  in  a  swoon. 

Aiitopsy.^CentrA  implantation  of  the  placenta  over  the  oe  utwi. 
Placenta  soft,  brown,  decomposed,  not  fcetid,  however;  placenta  easily 
detached.  Fcetus  decomposed.  No  viscejal  lesion  to  explain  the 
sudden  death. 

The  decomposition  of  the  placenta,  resulting  from  the 
death  of  the  fcetus,  forbids  us  to  locate  the  haemorrhage  in 
that  organ.  If  the  bleeding  was  utero-placental  at  the  out- 
set, it  was  assuredly  purely  uterine  after  the  child's  death. 

Notice  also  a  fact,  which  is  constantly  observed  in  cases 
of  placenta  praevia,  that  flooding  occurred  long  before  labor, 
and  therefore  independently  of  uterine  contraction,  to  which 
tlieory  assigns  the  chief  share  in  its  production. 

*  We  h*vo  found  it  neceee^n^  to  ahri^ga  the  repoirts  of  cases^but  k^e  encUt- 
vured  to  omit  nu  important  fact.  Otheiwi8e>  we  could  not  have  published  Itf. 
Legroux's  paper  Jrt  a  single  nnrnWr,  as  It  occtfpiefir  over  thirty  pages  of  the 
Archives,  a  greater  space  than  \re  can  afford*^—  Tmiulmtor*9  lattc, 
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The  following  is  a  succinct  summary  of  a  case  observed  in 
1844,  at  the  hospital  Saint-Antoine,  and  recorded  with  great 
care  and  detail  by  my  friend  Dr.  Bernutz,  who  has  kindly 
communicated  it  to  me. 

Case.  ii.*-A  woman,  ©t.  44,  was  in  the  eighth  month  of  her  thirteenth 
pregnancy.  She  menstrnated  the  first  four  montbst  hut  had  seen  no- 
thin;^  since,  until  towards  the  end  of  the  eighth  month,  when,  after  had 
treatment  from  her  husband,  she  began  to  flow,  and  hist  considerable 
blood  at  intervals  for  three  da5^8.  The  flooding  ceased  after  a  pro* 
tracted  syncope,  and  the  next  day  the  woman  was  brought  to  the 
hospital. 

She  was  pale,  but  there  was  no  bsemorrhajre.  The  os  was  dilated  to 
the  size  of  a  quarter  of  a  dollar,  and  was  filled  with  a  substance  which 
felt  like  cup  moss. 

In  the  night,  copious  hemorrhage,  sighing  respiration,  epigastric  pain, 
feeble,  frequent  pulse,  no  uterine  contraction,  same  state  of  os.  (Cold 
vaginal  injections.)  The  hsemorrhage  ceased.  The  patient  took  a  little 
wine,  and  felt  better.  The  tampon  was  employed,  but  the  patient  com- 
plained of  itt  and  «f  a  great  pain  at  the  epigastrium ;  the  stomach  re- 
tained two  scruples  of  ergot,  which  had  been  given  in  three  doses. 
Soon  after,  the  patient  became  delirious,  the  pulse  failed,  and  a  state  of 
syncope  ensued,  which  resisted  every  mode  of  stimulation. 

Autops}/. — Heart  contains  black  and  fibrinous  coagula;  in  the  great 
vessels  a  quantity  of  blood  analogous  to  what  is  usually  found  in  ex- 
aminations post-mortem.  The  uterus  contains  a  foetus  at  term  in  a  state 
of  decomposition.  The  placenta,  implanted  on  the  anterior  surface  of 
the  cervix,  completely  closes  the  orifice,  and  rises  a  few  lines  beyond 
the  posterior  border.  The  os  is  dilated  to  nearly  the  size  of  an  half 
dollar  piece,  and  is  filled  by  ih«  tampon,  which  is  hardly  stained.  No 
<lpen  vascular  orifices. 

The  anatomical  conditions  of  the  placenta  are  not  men- 
tioned in  this  case.  Notwithstanding  this  omission,  we  may 
assume  that  the  utero^-placental  circulation  was  more  or  less 
completely  intercepted  after  the  death  of  the  foetus;  for, 
according  to  Professor  Moreau,  when  the  foetal  circulation 
ceases,  the  blood  coagulates  in  the  uterine  vessels,  and 
many  of  the  latter  are  obliterated.  Only  enough  blood 
goes  to  the  womb  as  may  suffice  for  its  nutrition  ;  the  stimu' 
his  which  invited  more  is  gone,  and  hence  dilatation  may 
occur  without  much  haemorrhage,  albeit  the  vessels  which 
unite  the  placental  borders  are  torn.  This  is  Dr.  Cazeaux's 
rational  explanation  of  the  dilatation  of  the  cervix  without 
haemorrhage. 

Death,  in  the  two  cases  I  have  cited,  was  not  the  direct 
and  immediate,  but  the  secondary,  eifect  of  the  haemon-hage. 
In  the  second  case,  indeed,  the  fatal  termination  was  brought 
about  by  a  series  of  accidents ;  but  in  the  first,  it  occurred 
unexpectedly,  and  without  extrenae  exhaustion. 

I  think  it  useful  to  dwell  on  the  dangera  of  the  anaemic 
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state  induced  by  repeated  floodings,  dangers  which  continu- 
ally menace  the  patient,  even  after  a  protracted  cessation  of 
the  bleeding.  I  shall  insist,  also,  on  the  danger  of  souie  of 
the  obstetrical  manoeuvres  which  may  be  requisite  under 
these  circumstances. 


Cask  ni. — A  ye^r  ago,  a  womnn  was  brought,  at  the  hour  of  my 
vi:»it,  to  my  'jing-in  ward  at  Hotel-Dieu,  who  had  been  several  days  in 
labor,  and  was  exsauguined  by  repeated  haemorrhages. 

A  spongy  substance,  that  was  evidently  the  placenta,  filled  the  orifice 
of  the  womb,  which  was  detailed  more  than  two  inches,  (6  centim.) 
The  case  was  urgent.  The  extreme  debility  of  the  patient  indicated 
that  she  could  not  withstand  another  hemorrhage.  I  attempted  to  de- 
liver. Contrary  to  my  anticipations,  the  cervix  was  so  unyielding  that 
I  could  not  dilate  it  by  introducing  my  6ngers.  I  had  scarcely  com- 
menced my  manoeuvre  when  the  woman  swooned  and  seemed  about  to 
expire.  I  desisred,  and  ordered  stimulants,  broths,  sinapisms,  and  It  ft 
directions  that  the  tampon  should  be  used  on  the  slightest  recurreuco 
of  hsemorrhage. 

Haemorrhage  did  not  recur,  but  the  patient  sank  gradually,  and  died 
in  a  few  hours. 

Autopsy. — Placenta  over  cervix,  as  had  been  recognized  during  life. 
No  clot  between  the  uterine  and  placental  walls  to  explain  the  haeraos- 
tasis.  It  was  impossible  to  discover,  at  points  where  the  placenta  was 
separated,  the  orifices  of  any  vessels. 

What  else  could  have  been  done  for  this  poor  woman,  in 
her  state  of  extreme  exhaustion  ?  Artificial  delivery  would 
obviously  have  caused  instant  death,  since  even  the  intro- 
duction of  the  hand  into  the  vagina  induced  syncope.  Should 
the  membranes  and  placenta  have  been  perforated  ?  There 
.were  no  uterine  contractions,  and  the  sudden  removal  of 
pressure  from  the  abdominal  contents,  after  the  escape  pf  tl)e 
waters,  would  have  aggravated  the  syncope.  I  have  siftc^ 
regretted  that  I  did  not  use  the  tampon,  which  might  have 
induced  uterine  contraction,  and  stimulated  the  vital  powers. 

In  this  case,  also,  death  took  place  many  hours  after  haemor- 
rhage had  ceased,  and  was  a  secondary  result* 

I  observed  the  same  thing,  lately,  in  the  case  of  a  lady  of 
Courbevoie,  whom  I  attended  with  two  eminent  colleagues. 
She  was  exhausted  by  repeated  haemorrhages  occurring  in  a 
lingering  labor.  When  I  saw  her  the  flooding  had  stopped. 
The  OS  was  largely  dilated ;  a  large,  spongy  mass  was  benind 
it ;  the  tissues  were  all  relaxed.  Extraction  of  the  placenta, 
version  and  extraction  of  the  child  seemed  easy.  We  decided 
that  this  operation  was  indicated.  I  practiced  it.  The  whole 
manoeuvre  required  less  than  a  minute^  The  lady  complaior 
ed,  at  the  moment  of  extraction,  of  faintness  and  a  sensation 
of  anguish.    No  blood  followed.    Notwithstanding,  and  de- 
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spite  the  devoted  care  and  attention  she  received,  this  patient 
succumbed  in  a  few  hours,  without  reacting. 

In  the  last  six  months,  two  cases  of  artificial  delivery  in 
placenta  preevia  have  been  in  my  lying-in  ward,  under  the 
care  of  Dr.  Danyau,*  specially  charged  with  cases  of  dysto- 
cia. Both  of  them  succumbed  two  or  three  days  after  the 
operation. 

The  simple  extraction  of  the  placenta,  after  the  child  is 
born,  produces  the  sensation  of  anguish  I  have  alluded  to, 
in  a  woman  exhausted  from  haemorrhage.  One  morning 
during  my  visit,  I  found  a  young  woman  blanched  by  haemor- 
liiage,  which  doubtless  was  due  to  inertia  of  the  womb  after 
expulsion  of  the  child.  The  extraction  of  the  after-birth 
seemed  urgently  recjjuisite.  I  relied  on  the  contractions 
which  the  introduction  of  the  hand  would  excite ;  but  this 
simple  operation,  as  rapid  as  it  was  easy,  produced,  at  the 
moment  the  placenta  came  away,  a  dying  sensation,  which 
was  followed,  in  a  few  instants,  by  actual  death.  Death 
was  certainly  impending,  and  inevitably  perhaps,  in  the  ex- 
sanguined  state  in  which  I  found  this  woman ;  but  I  asked 
myself  if  I  had  not  accelerated  the  fatal  event,  by  perform- 
ing an  operation. 

From  these  facts,  the  number  of  which  I  could  readily 
increase,  two  conclusions  may  be  drawn :  1.  That  anaemia 
due  to  repeated  haemorrhages,  an  anaemia  which  I  would 
term  acute,  in  contradistinction  to  the  chronic  anaemia  in- 
duced by  unfavorable  hygienic  conditions,  which  may  be 
iextretoe  without  endangering  life — ^that  acute  anaemia,  I 
say,  exposes  patients  to  sudden  and  unexpected  death,  and 
demands  all  the  solicitude  of  the  practitioner.  2.  That  the 
slightest  obstetrical  manoeuvre,  during  the  debility  of  acute 
ansemia,  may  superinduce  a  fatal  perturbation. 

After  this  digression,  which  I  have  thought  might  not  be 
devoid  of  practical  interest,.  I  return  to  the  facts  which 
illustrate  my  views  of  haemorrhage  in  placenta  praevia. 

Ua6e  ir.— Mr&»  Leni»6flon,  wt.  28,  rue  Su  Antoine,  reacb«d  th« 
eighth  month  of<  ber  eighth  pregnancy  in  May  1847i  at  which  date  she 
haU  an  b^dfiorrhage  whteh  «eeinetl  to  threaten  a  premature  labor. 

Moderate  venesection,  indicated  hy  a  gomewhat  plethoric  habit,  and 
co)d  applications  to  the  abdomen  ana  thighs  checked  the  bleeding.  It 
retnrned,  however,  on  three  oeeasieutf,  before  term,  and  wa«  thrice  con- 

*  Dr.  A.  C.  Danyau,  son  of  an  accoucheur  formerly  in  great  vogue  in  Paris, 
smA  Boi^  in  law  of  dd  Rchix,  i«  surgeon  to  the  Maternity.  He  is  one  of  the  eight 
nniombers  of  the  se^jtion  of  accoucbements  at  the  academy,  ari&  is  great  authority 
at  the  Surgical  Society  on  matters  pertaining  to  obstetrics^  He  has  been  in 
pttetice  twenty- six  years.  '        ,         j  . 

Digitized  by  VjOOQ IC 


2S8  Lectures  and  S^eetum.  [March 

CroHed  with  the  same  facility ;  but  the  third  time,  the  bleeding  was  not 
restrained  entirely,  and  it  became  abundant  after  three  or  four  days, 
vfhen  labor  began. 

The  presumption  of  placenta  pnevia  was  confirmed,  as  soon  as  dila- 
tation was  sufficient  to  admit  the  finger,  which  eacountered  a  spongy 
mass,  so  thick  as  to  conceal  the  prominences  of  the  foetus.  The  dilata- 
tion  reached  about  two  inches  and  then  ceased,  notwithstanding  the 
intensity  and  frequency  of  the  pains. 

On  eiploriog  the  orifice,  carrying  the  finger  as  high  as  possible,  I 
passed,  on  the  left,  between  the  internal  surface  of  the  cervix  and  the 
placenta,  and  ascertained  the  following  facu : 

During  the  uterine  diastole,  the  finger  passed  readily  between  the 
separated  parts;  but  then  the  blood  streamed  by  it  into  the  vagina. 

During  the  systole,  the  finger  was  driven  out  by  the  tense  meiubranea, 
which  were  pressed  firmly  against  the  uterine  walls;  the  biood  then  ^ased 
to  Jiow,  but  that  which  had  beem  fourtd  tnle  the  vagina  during  the  diastole 
tpas  expelled  by  the  doumioard  prexure  of  the  womb. 

Having  repeatedly  satisfied  myself  of  the  correctness  of  these  facts,  I 
considered  it  evident  that  the  issue  of  blood  from  the  vessels,  the  htemor* 
rhagicfact,  was  diastolic,  though  the  appearance  of  the  blood  externally, 
the  apparent  haemorrhage^  was  systolic  indeed,  and  coincided  with  the 
suspension  of  the  real  hiemorrhage. 

The  hsemostasis  was  manifestly  the  consequence  of  the  uterine  con* 
traction,  of  the  firm  application  of  the  membranes  on  the  inner  surface 
of  the  cervix. 

In  order  to  arrest  the  hvmorrbace,  it  was  necessary  to  maintain  this 
state  of  things  during  the  repose  of  the  womb;  to  cause  the  combined 
mass  of  the  waters  and  the  fcetus  to  press  on  the  cervix  in  the  intervals 
of  the  pains.     The  vertical  posture  fulfilled  this  indication. 

1  boldly  substituted  it  for  the  horizontal  position  hitherto  adopted. 
The  patient,  too  feeble  to  stand  alone,  was  held  by  strong  persons  on 
either  side,  while  I  sat  in  front,  supporting  her  feet  and  knees  by  mine, 
and  sustaining  her  with  one  hand,  while  I  manouvred  with  the  other.  As 
soon  as  she  was  placed  upright,  there  came  a  torrent  of  liquid  blood  and 
coagula  well  calculated  to  frighten  me  and  cause  nie  to  repent  of  my 
experiment.  But  my  fears  were  speedily  dissipated ;  the  first  gush  over, 
ike  hamorrhage  ceased  entirely  / 

I  satisfied  myself  by  the  touch  that,  in  the  intervals  between  the  paiya, 
the  womb  remained  on  the  floor  of  the  pelvis,  and  that  the  weight 
of  the  waters  and  fcetus  maintained  the  separated  vascular  surfaces  in 
apposition. 

The  uterine  contractions  became  at  once  stronger  and  more  frequent. 
But  the  OS  did  not  dilate.  Whait  was  the  obstacle  to  dilatation  I  Un- 
doubtedly, the  peripheric  adhesions  of  the  placenta,  detached  on  a  soiall 
part  of  the  left  side  only. 

I  attempted,  passing  my  finger  up  on  the  left,  to  reach  the  membranes, 
but  unsuooessfully.  I  presently  detected,  however,  a  fissure  between 
the  placental  lobules  which  I  separated,  tearing  with  the  finger  nail  the 
parts  that  offered  resistance.  I  finally  reached  the  membranes,  and  rup> 
tured  them  during  a  contraction.  A  large  rent  was  immediately  torn  in 
the  placenta  as  the  waters  escaped.  The  placenta  was  thrust  to  the 
right  by  the  head,  which  engaged  at  once,  and  after  delivery  was  accom- 
plished without  any  accident.     The  child  was  living  and  lusty* 

In  a  portion  of  its  circumference,  the  placenta  was  torn  for  about  two 
and  a  half  inches.  Near  this  rent  was  a  smooth  while  surface,  the  cica- 
trix, probably,  of  an  antecedent  laceration. 

The  woman  had  a  good  getting  up. 
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C*8E  v.-»-A'fevr  months  after  tbia  coQfiDemeot,  Mt«.  Lemasson  be- 
came pregnant  aj^ain.  The  abdoraea  increased  rapidly  in  volume.  By 
the  eighth  month  it  was  enormous. 

During  thin  month,  she  suffered  from  several  hemorrhages,  each  of 
which  lasted  several  <lays,  and  vras  treated  by  rest,  refrigerants,  astrin^ 
gents  and  injections.  Before  her  confinement,  the  bleeding  became 
continuous,  and  produced  a  state  of  aneemia.  The  pains  were  feeble; 
they  were  not  aroused  by  ergot ;  the  os  did  not  dilate. 

The  feebleness  was  such  that  I  could  not  resort  to  the  vertical  posture. 
I  plugged  the  vagina  with  bits  of  lint  saturated  with  asolntten  of  alum. 
When  the  tampon  was  removed,  it  was  evident  that  it  had  suppressed 
the  heemorrhage  completely. 

The  presence  of  the  tampon  exciled  contractions.  In  three  hours,  I 
cleared  out  the  vagina,  and  found  notable  dilatation  of  the  orifice,  which 
was  ocenpied  by  a  spongy  mass.  Following  the  periphery  of  the  oriiee, 
I  found,  on  one  sidOf  a  fluctuating  membranous  protrusion,  which  I  rup* 
tured.  The  head  engaged  and  rapidly  enlarged  the  opening.  In  a  very 
.  few  minutes  two  children  were  born.  They  had  been  dead  fur  some 
da^s.     The  after-birth  was  delivered  without  difficulty. 

The  subsequent  history  is  less  pleasing.  The  patient  narrowly  es- 
caped death  from  metro-peritonitis.  She  had  double  phlegmasia  dolens^ 
follo}ved  by  incomplete  anchylosis  of  the  knees,  which  was  not  ulti- 
mately relieved,  until  she  had  passed  two  seasons  at  the  Bourbonue 
springs. 

The  menses  have  not  returned  since ;  but  at  the  supposed  monthly 
periods,  the  patient  suffers  from  hypogastric  pains  and  hysteriform  symp- 
toms requiring  anti-spasmodics,  and  occasionally,  leeches  to  the  anus. 
The  general  health  is  blooming,  however,  and  these  periodical  indispo- 
sitions are  less  severe  at  each  return. 

This  complete  observation  furnishes  a  demonstration  of 
the  propositions  I  have  advanced,  as  will  appear,  I  hope, 
from  the  following  considerations : 

Source  qf  the  h(£morrhage. — When  the  child  is  dead,  and 
the  placenta  decomposed,  it  is  obvious  that  the  bleeding  i» 
purely  uterine.  This  was  the  case  in  the  first  patient  whose 
history  has  been  detailed. 

Admitting  that  after  the  death  of  the  child,  the  placenta 
remains  grafted  to  the  walls  of  the  womb,  from  which  it  re- 
ceives materials  for  its  nutrition  through  special  vessels,  it  is 
evident  that  the  vascular  connections  between  these  organs 
must  be  too  restricted,  the  utero-foetal  circulation  having 
stopped,  to  produce  a  notable  haemorrhage,  such  as  caused 
death  in  ea^e  2. 

In  one  case  as  in  the  other,  the  bleeding  was  exclusively, 
or  almost  exclusively,  uterine. 

Is  it  so  when  the  circulation  between  the  mother  and 
child  is  intact  ? 

A  priori  it  might  be  argued  that,  nothing  being  changed  in 
the  progress  of  the  accident,  the  blood  Qomes  from  the  same 
source.    This  rational  deduction  receivies  a  practical  confir- 
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mation  from  the  case  of  Mrs.  Lemasson.  In  her  case,  the 
bleeding  was  arrested  by  maintaining  the  placental  and 
uterine  surfaces  in  contact,  while  a  portion  of  the  placenta 
was  exposed  over  an  orifice  two  inches  in  diameter.  If  this 
organ  had  been  the  source  of  the  haemorrhage,  would  it  not 
have  bled  freely,  while  thus  exposed,  during  the  active  pains 
excited  by  the  vertical  posture  ? 

Therefore,  in  all  cases,  the  haemorrhage  is  almost  exclu- 
sively uterine. 

The  death  of  the  child,  which  precedes  delivery  in  the 
majority  of  cases,  (in  seven  out  of  eight  that  have  been  under 
my  care,)  would  allow  us  to  suppose  that  the  haemorrhage, 
at  the  onset,  was  placental  and  foetal.  But  there  was  no 
placental  haemorrhage  in  Mrs.  Lemasson's  case,  and  her  child 
was  living  and  not  anaemic  bv  any  means.  The  death  of  the 
foetus  is  due  to  the  interruption  of  the  utero-placental  com- 
munications. 

It  may  be  objected  that  Dr.  Simpson's  plan  of  extracting 
the  placenta  at  once  arrests  the  haemorrhage :  Sublata  causey 
tollitur  effectus. 

If  this  objection  was  valid,  the  decomposition  of  the  pla- 
centa should  have  the  same  effect,  which  it  has  not.  Why 
this  difference  ?  In  the  latter  case,  the  placenta,  although 
deprived  of  vitality,  still  retains  its  mechanical  connections 
with  the  uterine  walls.  As  these  connections  are  broken  up 
by  the  retraction  of  the  walls  of  the  womb,  vascular  orifices 
are  exposed.  Hence  those  intermittent  haemorrhages,  which 
occur  during  labor,  although  the  child  has  ceased  to  live: 
In  Dr.  Simpson's  operation,  the  portion  of  the  uterine  sur- 
face corresponding  to  the  placenta  is  ej^posfed  at  once  ;  ute- 
rine contraction  is  excited  by  operative  manoeuvres,  and  the 
vascular  orifices  are  closed.  Hence  the  cessation  of  the 
haemorrhage. 

It  is  unquestionable  that  this  operation  would  be  inju- 
rious in  cases  of  inertia  of  the  womo. 

The  practical  deduction  from  this  theory  is :  hasten,  expe- 
dite the  labor. 

The  suspension  of  haemorrhage  is  commonly  attributed  to 
the  formation  of  an  obstructing  coagulum.  I  have  never 
been  able  to  find  this  coagulum  in  any  of  my  autopsies.  If 
the  haemostasis  was  due  to  such  a  salutary  clot,  the  therai- 

f)eutical  deduction  would  be :  let  the  clot  alone,  retard  the 
abor,  a  most  pernicious  result. 

In  the  exposure  of  the  uterine  sinuses  by  the  growth  of 
the  WQmb  during  pregnancy,  and  by  the  dilatation  of  the 
OS  during  labor,  in  this  mechanism,  we  find  an  explanation 
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of  the  phases  of  apparUion,  suspeasioo,  and  recurrence  of 
haemorrhages  from  placenta  prsevia. 

Nature  of  the  hcemorrhage.'-' Dr.  W.  Mackenzie's  experi- 
ments on  bitches  near  the  full  term  of  gestation,  equally 
tend  to  prove  that  in  partial  separation  of  the  placenta, 
bleeding  occurs  from  the  denuded  uterus,  and  not  from  the 
separated  placenta.  From  these  same  experiments,  and 
from  injections  into  the  uterine  vessels,  through  the  hypo- 
gastric arteries,  of  defibrinated  blood,  this  English  author 
concludes  that  inter-utero-placental  haemorrhage  is  arterial. 
With  Dr.  Jacquemier*  I  am  unwilling  to  admit  this  conclu^ 
sion,  when  I  consider  the  prodigious  development  of  the 
uterine  venous  apparatus  during  gestation,  and  the  free  com- 
munication between  all  parts  of  it.  This  question,  however, 
has  more  theoretical  than  practical  importance.  The  capital 
point  is  to  detenpine  what  organ  furnishes  the  blood. 

Relation  of  the  h(einorrhag€8  to  uterine  contractionSp^-^X  repeat 
my  remark  that  haemorrhage  in  placenta  praevia  occurs  long 
before  term  oftentimes,  and  is  consequently  independent  of 
uterine  contractions. 

It  has  been  asserted  that  the  haemorrhage,  in  placenta 
praevia,  takes  place  at  each  pain,  and  is  arrested  in  the  inter- 
val, and  that  the  reverse  obtains  when  the  placenta  is  sepa- 
rated from  its  attachment  to  the  fundus  or  body. 

In  the  first  case,  the  observation  is  correct,  but  the  inter- 
pretation is  erroneous.  I  have  shown  that  the  placenta  is, 
at  the  most,  only  a  very  secondary  source  of  haemorrhage. 
Common  sense  suggests  the  improbability  of  much  effusion 
of  blood  between  the  surfaces  oi  the  ovum  and  uterus,  when 
these  surfaces  are  strongly  pressed  together ;  and  w^hat  com* 
mon  sense. indicates,  experience  corroborates.  It  is,  indeed, 
a  matter  of  ordinary  observation  that,  in  the  horizontal  pos- 
ture, the  flooding  ceases  in  the  interval,  and  returns  with 
the  pains ;  but  the  interpretation  of  this  fact  is  that  the  real 
hemorrhage  occurs  in  the  interval,  and  that  the  apparent 
hcemorrhage  is  only  the  elimination  of  blood  already  effused. 

In  the  second  case,  observation  has  certainly  been  defec- 
tive, but  the  conclusion  is  correct.  The  haemorrhage  does 
occur  during  the  repose  of  the  womb,  but  it  is  impossible 
to  believe  that  the  flooding  is  manifested  externally  at  this 
period ;  it  is  only  when  the  womb  contracts  that  the  blood 
that  has  filled  the  vagina  during  the  diastole  is  expelled. 

It  is  incorrect,  therefore,  to  institute  any  distmction  be- 
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tween  tbi^  different  insertions  of  the  plaeentlB,  in  respecl  to 
the  time  at  which  the  haemorrhage  takes  place. 

Vertical  jjosition  in  labor. — In  the  horizontal  position,  in 
which  the  parturient  woman  is  commonly  placed,  the  Ute- 
rine contnictions  force  the  womb  towards  the  vulva  and  the 
fetal  extremity  towards  the  cervix.  When  the  pain  is  over, 
the  womb  reascends  in  the  pelvis,  and  the  child  falls  back  in 
the  uterine  cavity.  The  weight  of  the  ovum  is  supported  by 
the  posterior  wall  of  the  uterus ;  a  part  of  the  force  of  each 
contraction  is  expended  in  raising  the  fo&tal  naass,  and  de- 
pressing the  womb  to  the  point  at  which  the  preceditag  pain 
left  it ;  this  force  is  lost  as  far  as  expulsion  is  concerned. 
'  In  ordinary  labor,  the  womb  is  equal  to  its  double  task ; 
but  when  the  pains  languish,  the  force  of  the  contractions  is 
barely  sufficient  to  raise  the  foetal  mass  and  imperfectly  de- 
press the  womb.  The  labor  becomes  stationary,  and  may 
remain  so  for  hjours  or  days,  unless  art  intervenes. 

Ergot  may  render  good  service  in  such  cases,  or  it  may  be 
insufficient,  and  the  forceps  may  be  resorted  to.  Now,  tinder 
these  circumstances,  the  vertical  posture  alone,  or  aided  by 
a  dose  of  ergot,  will  almost  invariably  induce  sufficiently 
active  labor  to  bring  about  a  natural  delivery. 
•  In  this  position  the  foetal  mass  presses  constantly  on.  the 
cervix,  and  is  a  permanent  cause  of  dilatation.  However 
fiteble  the  contractions  may  be,  they  are  exclusively  em- 
ployed in  expulsion,  for  the  womb  ascends  but  little  in  the 
intervals.  Moreover,  this  position  almost  always  excites 
inore  frequent  and  energetic  pains. 

By  this  means,  the  use  of  the  forfeeps  may  be  avoi^d*  in 
a  great  maj()rity  of  cases,  a  desirable  resttlt,inflsttiuch  i^ 
many  persons  who  practice  obstt^trics  ane  not  familiar  i^ith 
the  application  Of  these  insthiments.  '  ] 

I  have  already  ti^eated  of  1;he  haemostatic  eifect&  6f  thW 
position.  lit  assuredly  ddes  not  always  sucoe^,  howcJVeti 
and  may  often  be  pi*6liibited  by  the  exhaufstibn  of  tfeepd^J 
tlent.    What  resource  hare  we  then?  •* 

'The  faw^pow.^-Methodical  pltiggirig  of  Ihe  vfigiuil,  adW- 
cated  in  1776,  by  Leroux  of  Dijon,  is  tioW  geSerttlly '>id-^ 
mitted  to  be  an  invaluable  femedy.f  '  -^ 

^  I  was  pres^tit,  it'ftlidtt  tftne-skioo^  Wh«ti  a  dl0ti6gliMlied  dM^tddaii  ddirlsnd 
a  rol^Bt  liidj  b^  KwiuiBiOf  the  foro#p9..  $h9,ba4  be«n  in  IiU^r  tbrcie  4fiys  ^A)^ 
horizontal  posture.  While  the  operator  was  preparing  the  bed,  the  patient' ex- 
perienced a  desiVe  to  go  to  stool^'and  \m8  placed  tbr  a  Amit«enl<)n  a'^hair  W  koej' 
iucli. violent  pant  came  oai«  that  if  ithfl.operatifii.  bud ^een  delajfd  ,ibr  a  feif 
miuutest  the  child  would  inevitably  have  been  precipitated  into  the  vessel. — 
AythM's  note. 

tDr.  Leg'rdUit  Introdaces  ber«  «  long  ex^aci  from  a  leotora  of  Professor 
Dubois  on  the  tampon,  which  we  omit,  aa  we  intend  to  publish  that  lecture 

entire.— jTraJMiflrfor'f  «<><€.  uiyiuzeuuy  '<^_Jv_/vy-:iL>^ 


J856,]  Legrouxy  Placenta  Fravia.  233 

I  usually  introduce  the  speculum,  and  fill  the  va^na  witli 
little  balls  of  linen  or  charpie  by  means  of  a  long  pair  of 
dressing  forceps,  and  when  the  tamponnement  is  complete,  I 
apply  a  T  bandage.  Many  accoucheurs  employ  the  simple 
pessary  of  vulcanized  india-rubber,  invented  by  Gariel,  and 
recommended  particularly  by  Dr,  Chailly.  This  is  inflated 
after  its  introduction ;  the  facility  with  which  it  is  applied 
permits  frequent  examinations  during  the  labor,  without  dis* 
comfort  to  the  patient. 

Perforation  of  the  membranes. — To  evacuate  the  waters,  and 
allo^  the  uterus  to  contract  and  close  the  vascular  orifices 
laid  bare  by  the  separation  of  the  placenta,  is  a  practice  ad*- 
vised  by  the  majority  of  authorities,  in  all  cases  of  profuse 
flooding  towards  the  end  of  gestation**  Nearly  all,  however, 
require  that  the  conunencement  of  labor  sliould  be  clearly 
indicated  by  unmistakable  pains« 

The  author  of  the  excellent  treatise  from  which  I  learn 
these  fiicts,  considers  rupture  of  the  membranes  preferable 
to  the  tampon.  Professor  Dubois  is  so .  convinced  of  the 
utility  of  rupturing  the  membranes,  that  he  lays  it  down  as 
a  maxim  that  this  manoeuvre  should  be  employed  in  prefer- 
ence to  forced  delivery  by  the  podalic  version ;  but  he  makes 
it  necessary  that  there  should  be  strong  and  frequent  pains,  a 
certaisi  degree  of  dilatation  (ind  dilatahility  of  the  cervix,  and  a 
favorable  presentation.^  This  is  something  more  than  a  "  com*» 
mencement  of  labor,"  certainljr.  It  reduces  us  to  the  ordi* 
aary  indicationp  for  the  operation  alpdost. 

Dr.  Cazeaux  {loc.  cit.)  observes  that„  aftpr  haemorrhage,  the 
pains  are  generally  feeble,  and  that  labor  may  advance  con- 
siderably without  any  notic^abl^  pain^ ;  that  the  pains  may 
b^  suspend^  after  having  been  strong  and  frequent,  although 
the  cervix  is  dilated  and  soft.  In  tbe^e  two  cases,  the  conm^ 
tio«  of  tlie  cervix  will  determine  the  accoucheur's  conduct. 
If  this  i$  favoraWe,  the  beet  way  to  excite  or  renew  the 
contractipns  will  be  to  ^qpture  the  membranes. 

But,  notwithstanding  the  authority  of  Dr.  Ca?eaux,  I 
cam^ot  believe  it  prudent  to  perforate  "  when  the  end  of  the 
fiager  can  be  introduced,  and  feels  the  mer^br^nes  growiqg 
tense  at  intervals."  I  am  more  struck  by  the  dajogers  tha.A 
by  the  advantages  of  perforation  at  this  stage.  It  is  not 
eertain  that  this  operation  will  arrest  haemorrhage.  If  de- 
livery is  not  rapidly  accomplished,  the  contractions  will 
separate  other,  parts^  of  the.  placenta,  wi  the  haemorrhage 
will  return.    A  premature  evacuation  of  the  waters  retards 
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the  kboff,  atid  far  from  b^ing  fevorable  to  th^  child,  subjects 
it  to  the  dangers  of  uteritie  compression.  When  the  tampon 
affords  this  security,  why  ilot  wait  tintil  the  os  is  safficiently 
dilated  and  soft?  Moreover,  if  bremorrhage  rietnrns  after 
prematttre  evacuation  of  the  waters,  we  cannot  have  recourse 
to  the  tampon  with  the  same  confidence ;  the  blood  may  ac- 
cnmulate  in  the  utenii^. 

When  the  placenta  is  partially  implanted  on  the  cervix, 
a  period  always  arrives  when  a  portion  of  the  membranes 
protrudes  at  the  os.  It  is  at  this  point,  obviously,  that  they 
should  be  ruptured  at  the  opportune  moment.  But  when 
the  placenta  is  centrically  implanted,  should  it  be  directly 
perforated?  Dr.  Qendrin  adopted  this  procedure  in  two 
cases.  He  traversed  the  centre  of  the  placenta  with  a  female 
catheter;  the  waters  escaped,  and  the  hoemorrhage  ceased. 
Notwithstanding  hts  success,  I  should  not  dare  to  imitate 
him.  If  such  a  peiforation  is  converted  into  a  laceration, 
and  the  foetal  head  passes  through  it,  the  placenta  may  be 
caught  upon  the  shoulders,  and  constitute  a  grave  obstacle 
to  delivery.  I  deem  it  safer  to  wait  for  dilatation,  and  to 
rupture  as  near  the  edge  of  the  placenta  as  possible.  The 
escape  of  waters  will  make  a  rent,  through  which  the  foetal 
extremity  will  pass,  pushing  the  placenta  to  one  side. 

The  proposal  to  rupture  the  membranes  early  is  attributed 
to  Prezos.  But  it  is  to  be  observed  that  this  accoucheur,  by 
dilating  the  os  with  his  fingers,  in  the  first  place,  excited 
contractions^  «^d  that  active  pains  being  induced,  the*  mem- 
branes could  be  ruptured  with  less  hazard. 

It  is  admitted  that,  when  the  watiBi*s  are  evacuated,  the 
contraction  of  the  womb  brings  the  foetus  in  contact  with 
the  vascular  orifices,  whence  a  salutary  compression^  Now 
it  k  not  certaifi  ttiat  contraction  will  ensue;  lieither  is  it 
eertafai  that  some  prominence  of  the  foetal  ellipse  will  be 

B'essed  against  the  part  at  which  the  placenta  is  separated. 
0  we  not  deprive  ourselves  of  the  most  efficacious  compres- 
sor, of  an  upper  tampon  or  bladder  pessary,  by  evacuating 
the  waters  prematurely  ?  Before  disgorging  the  ovum,  is  it 
not  rational  to  wait  until  the  foetus,  closely  compressed  on 
all  sides,  will  suffice  for  a  tampon  ? 

To  sum  up  what  I  have  said,  the  conduct  of  the  accou- 
cheur in  the  noodings  towards  the  end  of  gestation,  due  to 
separation  of  the  placenta,  is  as  follows  t 

1.  To  use  the  tampon,  in  the  form,  if  possible,  of  the 
bladder  pessary,  which  allows  the  conditicm  of  the  parts  to 
be  examined,  without  discommoding  the  patient. 

2.  To  place  the  patient  in  a  vertical  position,  having  her 
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held  if  necessary.    This  positioa  coippletes  the  ta^pomie- 
meat*    It  suffices  eXone,  it  the  labor  is  active.  ^ 

3.  laduce  and  promote  pains  by  ergot,  if  requisite. 
.  4.  Perforate  the  membranes  when  the  pains  are  strong 
and  regular,,  wheii  the  cervi^L  is  soft  and  diUted,.whea  the 
presentation  is  good« 

5.  If  the  tampon  and  vertical  posture  fail,  the  membrao^ 
must  be-  ruptured  prematurely,  which  will  temporarily  re- 
strain the  ha^morrhiage* 

6.  Iiastly,  if  the  hserporrhage  still  persists,  and  menaeas 
life,  the  placenta  must  be  extracted* 

Extraction  of  tha  placmta. — Complete  sep^^^a^ion  and  ex- 
traction of  the  placenta,. advised  ty  Dr.  Simpson  of  Edin- 
burgh, will  arrest. the  haemorrhage  immediately,  at  least  in 
the  majority  of  <?ases.. .  This  operation  is  indicated  when  the 
means  X  have  described  ar^  unavailing^  It  is  an  extreme 
resource.  It  is  in^missible  sinless  tiae  child  is  dead  or  not 
viable,  and  delivery  by  version  or  the  forceps  is  impossibjbe. 
pubois.) 

Case. — A  woman,  at  term«  wh8  seized  with  an  haemorrhage*  which 
was  attributed  to  insertion  of  the  placenta  on  the  inferior  segment  of 
the  uteras.  Unsnccessful  efforts  were  made  to  perforate  the  placenta; 
hut,  even,  after  tearing  awajr  a  portion  of  the  placental  parenchyma,  the 
operator  failed  la  r^p^  th^.  ainiMiHic  entity.  Tlw  tafppofi  did  not 
arrest  the  bleeding.  •    i  i     > 

The  woman  was  carried  to  tne  hospital  des  dliniques.  The  mem- 
hranes  were  ruptured,  and  ergot  was  ad^mtnistered.  The  Aitorus  con- 
tractad  iadompletNSly: ;  the  httmofrrhage'  mdd^ated^  bM  was  still  alarming. 

Professor  Dubois  ^reMiitly  Mrrir«idvA(|d>fnitnd.the'vaguiA  6lled  with 
blood.  The, OS  was  dilated  to  the  si^ipe  of  a  silver  4ollar ;  the  plaoenu 
was  implanted  oyer  it  c,eutr)cally.  The  j)ulsations  of  the  foetal  heart 
could  not  be  perceived.  '  '    ''  '  ' 

As  tha'wantiif  iditmatityn  fiM^ad  ^ta  a«^ettip«  to  d^l^ef  li)r  v^raioo  ^r 
^ha  fo^ee|>^  A(.  D^h^iS' observed  th«t  ii}«iriiai)egitiniiitei«r'SeparaM  alid 
extract^h^, placenta^  ,Ue  iiuroducf^.bjf  handtsi^cur^  an  *dge  of  4he 
placenta,  separated,'  twisted,  and  extracted  it.  Th^  haemorrhage  cease^. 
In  fin  Mt  hbur,  active  pains  c^nie  on,  and  the  child  was  delivered  In 

Thisioase  proYBstfaati  I  y^A  cbrrfeot  in  supposing  the  rap- 
ture of .  the  mendhraoes  Was:  not  a  certain  hdemostatio;  lifi- 
ertia  of  the  womb  mighfcalkwthet  hii^morrhage  to  continue 
after  the  plaaenta<  was  -fextraetedr  also^  There  cannot  be 
complete  secarity,  therefore,  after  that  operation. 

Artificial  and  Jbrcedd&liverf.^^^-lf  the  m^soi^  the^  been 

diesoribeddidtaQoit  amsst  b?)^morrbag$,  rather  than  stand  by 
heipleiidy  -wiiilelift  was  ebbkigy  ii  w^Dfold  b^  right  to  resort 

*  Jbnwul  lie  UH^mf  el  4e  Chivuiipt  Pvatt^e^  JniM^  135^ 
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to  an  hassardous  operatiod,  to  deliver  forcibly^  making  an 
incision  in  the  eervix  if  necessaiy.  Such  an  operation  will 
be  very  rarely  indicated. 

But  when  there  is  good  dilatation,  and  a  soft  and  yielding 
oervix,  ought  we  to  deliver  immediately  by  version  or  the 
forceps? 

I  may  be  wrong ;  but,  in  such  a  case,  I  should  wish  to 
wait  for  natural  delivery,  if  I  was  master  of  the  haemorrhage^ 
I  should  be  still  more  inclined  to  this  course  if  the' waters 
were  intact,  and  I  could  count  on  the  amniotic  bladder 
as  an  upper  tampon  to  aid  my  vaginal  or  lower  tampon. 
If  the  waters  have  escaped  and  the  woman  is  exhausted, 
artificial  deHvery  is  the  only  resource.  But,  I  repeat,  I  have 
a  dread  of  the  perturbation  produced  by  obstetrical  manoeu- 
vres at  such  a  moment.  If  the  woman  is  so  feeble  that 
artificial  delivery  is  deemed  too  hazardous,  she  should  be' 
placed  with  her  head  low,  her  limbs  raised  by  pillows ;  a 
bandage  should  be  placed  around  the  abdomen ;  hot  wine,' 
broth,  and  other  restoratives  should  be  administered ;  sina* 
pisms  should  be  placed  on  various  portions  of  the  i^in. 
Perhaps  these  means  will  revive  the  powers,  and  the  labor 
may  be  accomplished. 

I  will  not  dwell  longer  on  these  great  obstetrical  difBcuU 
lies.    My  experience  does  not  warrant  me  in  saying  more.' 

Let  me,  in  conclusion,  adduce  a  single  etiological  i*ema^.; 

All  the  cases  of  placenta  praevia  of  which  I  have  learned'  ^ 
the  history,  occurn&d  in  women  who  had  borne  several  ^Wl- 
dren,  in  whom  the  uterine  cavity  was  necessarily  laiiger  thaa 
rn  primiparae,  a  condition  favorable  to  the  descent  of  the 
fecundated  ovum  into  the  lower  part  of  that  cavity*  Pkk 
phylaxis  is  at  fault  in  such  cirommstanees^  unless  it  might  W 
prudent  for  a  woman  predisposed  by  aa  aiitecedent 'placenta 
prsevia,  to  pass  the  early  part  of  a  sabseqUent  pregiiancy  ift 
an  horizontal  posturd.  "        .         .  :    -^      .. 


ir.  Lectures  on  Varicella,  Variola,  and  Variolous  Piseases, 
fiy  Armand  Trousseau,*  Frofessor  of  Clinical  Medicine  to 
Ihe  Faculty  of  Paris,  at  Hotel-Bieu,  ^c.  &c.  [Translated^ 
from  I'Uhion  Medicale.J 

Lecture  IT. — Varioloid, 

To  explain  my  opinions  concerning  varioloid,  I  must  be 
permitted  to  borrow  an  illustration  from  a  wdl  known  fact 
m  natural  history.  r^         t 
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A  farmer  sows  ehoiee  graia^  of  wlieat,  for  example^  and 
for  twa^  threes  four,  or  five  years,  he  reserves  from  the  crops 
sprung  from  this  original  seed,  grain  enough  to  plant  in  the 
ensuing  seaaoo;  But,  by  the  end  of  the  fourth  or  fifth  year, 
he  finds,  from  the  price  that  his  miller  offers  him,  that  his 
grain  has  degenerated.  Tet  it  has  been  sown  each  year  in' 
equally  fertife  soil,  aikd  has  been  cultivated  with  equal  care. 
The  larmer  understands  that  he  must  go  to  the  next  market 
town  and  purchase  what  agriculturalists  term  seed  tcAoA^,  if 
he  wishes  that  his  next  crop  should  be  of  the  best  quality. 
This  degeneration  of  seeds  is  a  matter  of  daily  observatioR« 
;  Observation  t^ohes  us,  likewise,  that  if  the  same  seed  is 
planted  in  diflferent  localities,  varying  in  temperature,  in  alti* 
tudie,  in  the  nature  of  the  soil,  and  in  degree  of  humidity, 
prodigious  modiiScations  result.  If  you  study  botany  in  a 
flat  country,  you  find  a  tolerable  unUbrmity  in  vegetation ; 
but  if  you  berhorize  among  the  mountains,  as  you  ascend 
firom  the  alluvial  valleys  to  the  snowcapped  summits,  you 
are  almost  astounded  by  the  progressive  degradation  of  vege^ 
table  species.  You  find  the  myosoUs^  for  example,  a  foot 
high  in  the  valley,  but  dwarfed  to  less  than  an  inch  near  the 
summit.  You  recognize  the  plant  by  its  flower,  but  how 
different  are  all  its  other  external  characters.  If  you  take 
the  seed  of  this  dwarf  myosotis  of  the  mountain  top,  and 
plhnt  it  in  a  genial  soil,  after  successive  generations,  it  re- 
oovecs  its  prinmry  atoibutes. 

This  d^^neration  obtains  in  animal  species  also.  AnL- 
mab  tba^t  have  a  large  stature  and  a  rich  uur  in  one  country, 
fefie  both  size  and  the  color  or  texture  of  their  coat  under 
other  skies./  Jjook  att  the  innumerable  variety  of  dogs,  at  the 
dkffer^t  breeds  of  Morses,  oowe,  etc^  in  Eugland,  where  the 
art  of  raising  eattle  is  sa  well  understiQod,  that  they  have  at 
wiH,  &it  pigs  and  isbeep^  milch  cows  or  beef  for  the  table, 
racers  or  powerful  draught  horses. 

These  preliminary  considerations  on  the  degeneration  of 
vegetable  and  animal  species  will  introduce  us  to  the  modi- 
fications of  jnorbid ;  species,  which,  whei^  introduced  into 
modified  constitutions,  likewise  undergo  various  degenera- 
tions. We>  shall  understand  ho\y  certain  morbid  species  do 
not  fructify  in  certain  soils,  so  to  speak,  just  as  ammal  and 
vegetable  copulations  are  not  always,  thank  heaven!  fruitful. 
Yet  the  sperm  of  the  male  has  each  time  touched  the  female 
organ,  whence  we  necessarily  conclude  that  either  the  capa- 
city of  the  female  or  the  quality  of  the  male  sperm  is  im- 
perfect. iSome  seeds  will  not  germinate  in  certain  soils,  It 
IS  so  with  animal  germs  also.    It  is  so  likewise  with  morbific  t 
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ganns.  It  is  not  surproing,  then,  tbaf;  tbe  economy  fibould 
be  so  modified  as  not  to  receive  and  mature  certain  morbi^ 
germs,  or  develop  them  in  an  unusual  manner. 

Experience  demonstrates  that  when  a  child  ha$^  once  b^d 
a  certain  neurosis,  whooping  cough,  ^  he  becomes  incapable 
of  receiving  the  morbid  germ  which  produces  whooping 
cough.  The  change  which  his  organism  has  undergone  is 
not  appreciable  by  the  eye  of  the  anatomist  or  physiologist, 
but  it  does  not  escape  the  physician's  eye.  Enlightened  by 
experience,  the  physician  declares  that  the  organism  of  the 
child  is  so  modified  that  he  will  not  have  whooping  cough 
again.  The  same  thing  obtains  in  measles,  scarlatina  and 
variola.  We  all  know  that  a  person  who  has  had  small- 
pox, repels  a  future  assault  of  this  disease  nine  hundred  and 
ninety-nine  times  in  a  thousand.  What  has  taken  place  in 
his  economy?  We  do  not  know,  any  more  than  we  know 
w^hy  a  girl  cannot  conceive  before  the  age  of  puberty,  or 
why  a  wom^iu  cannot  be  impregnated  after  a  certain  age. 

This  inaptitude  to  receiive  morbific  fferms  is  not  always 
absolute ;  it  may  b^  relative.  We  still  find  a  comparison  in 
vegetable  physiology.  A  thousand  seeds  thrown  in  a  thou- 
sand different  soils,  will  produce  plants  varying  in  height, 
in  foliage,  sometimes  in  inflorescence  even.  So  the  same 
morbific  causey  implanted  in  a  thousand  difieri^pt  individuals, 
will  b^  developed  into  mprbid  varieties. 

An  individual  who  has  h^d  variola  or  vaccinia,  may  lose, 
after  a  time,  that  pre^pus  organic  modification  w-l^b  gives 
him  immunity,  and  may  b^epome  liable  to  receive  the  mor;^ 
bific  germ  of  variola  a.  sepond  time.  But  hp  will  receive  it 
after  a  peculiar  fashi<>u,  and  it  will  be.iqodified  as  it  i^.i^j^ 
veloped.  Suppose  a  certain  num^ber  of  person^  whp  Jii^ye 
acquired  tb*?  modification  we  speak  of.  Thos^  in,  whom  it 
oconrred  a  year  or  two  ago  will  repel  the  yariolou^flaiasm 
almost  invincibly ;  thpse  wbo  were  s^hjpoted  to  it  t&s^  Y^^x^ 
ago  will,  some  of  themt  be  affercted,  but  iuta.pecijili^  hiap- 
ner;  thpse  who  were  sul>}ected  to  it  twenty  years  .^o^,  will 
b^  aflfeetpd  in  a  different  manner,  ^n^  so  pn;  wbgnpe  ;so 
many  varieties  in  the  expresspn  of  tb^  jntpfbi^  sywiptpm^ 
furising  from  the  same  poison?  This  principle  givfis  us  the 
key  to  the  numeroui?  varieties  of  varioloid* ,  .,      .. 

Varioloid  is  nothing  but  variola  develope^^  in  persons  v^ho 
have  not  entirely  Jost  the  liability  to  vanbla,  Thist  liability 
OF  aptitude  is  lost  by  antecedent  vaccination  or  smallTpox. 
Varioloid  is  a  variola  that  a  man  takes  who  has  lost  a  greOfter 
or  less  part,  of  the  imi^unity  he  ^pquired  by  vaccinaitioft 
or  small-pox.    In  these  conditionsya  man  subjected  to  ^ 
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variolous  vims  will  have  a  disease  which  will  reeall  its  origin 
more  or  less.  There  result  varioloids  in  which  you  can 
scarcely  detect  the  traces  of  variola,  and  varioloids  which 
you  can  hardly  distrnguish  from  legitimate  cases  of  small- 
pox. Between  these  two  extremes,  there  are  a  multitude 
of  intermediate  shades  of  difference. 

Varioloid,  then,  is  only  modified  small-pox.  This  is  proved 
by  the  simplest  and  clearest  experiments.  When  a  person 
with  varioloid  comes  in  contact  with  unprotected  individu* 
als,  he  communicates  legitimate  and  unmistakable  small- 
pox. This  is  a  strict  demonstration.  It  is  the  same  seed, 
surely,  for,  finding  a  virgin  soil,  it  attains  its  original  de- 
velopment. 

The  forms  of  eruption  vary  in  varioloid.  Hence  ten  or 
fifteen  varieties,  which  are  not  readily  defined.  We  shall 
attempt  a  general  sketch  of  the  disease,  and  briefly  indicate 
its  varieties. 

Initial  fever. — ^In  variola,  the  initial  fever  usually  com- 
mences with  violent  headache,  vomiting,  pain  in  the  back 
and  loins,  general  lameness,  accompanied,  in  the  adult,  with 
sweats,  and,  in  children,  with  diarrhoea  and  convulsions.  In 
confluent  small-pox,  this  fever  lasts  forty-eight  hours;  on 
the  third  day  the  emption  appeal's.  In  the  discrete  form  of 
the  disease,  the  fever  commonly  lasts  seventy-two  hours,  the 
eruption  appearing  on  the  fourth  day  of  the  malady.  In 
both  cases,  the  eruption  comes  out  in  twenty-four  or  thirty- 
six  hours ;  at  the  close  of  which  period  all  the  papules 
which  are  to  compose  the  eruption  are  visible. 

The  initial  fever  of  varioloid,  according  to  observations 
made,  not  in  thousands,  but  in  hundreds  of  thousands  of 
cases  in  Germany,  France  and  England,  differs  but  very 
little  from  the  initial  fever  of  true  variola.  There  is  one 
phenomenon,  however,  which  is  quite  common  in  the  inci- 
pient stage  of  varioloid,  which  is  peculiar.  This  is  an  erup- 
tion resembling  that  of  scarlatina,  appearing,  on  the  second 
day  of  the  disease,  on  the  neck,  inner  part  of  the  forearm, 
groin,  and  sometimes  on  the  abdomen.  Occasionally,  this 
eruption  presents  a  violent  tinge,  as  in  some  grave  cases  of 
variola  accompanied  by  purpura,  but  the  cases  of  varioloid 
do  not  present  greater  gravity  on  this  account.  On  the 
whole,  there  is  very  little  difference  in  the  duration  and  in- 
tensity of  the  initial  fevers  of  variola  and  varioloid. 

Eruption. — ^In  discrete  small-pox,  the  eruption  appears,  as 
I  have  said,  after  the  lapse  of  seventy-two  hours.  On  the 
second  day  of  the  eruption,  the  pimple  is  slightly  raised ; 
the  prominence  is  greater  on  the  third  day,  but  the  circura- 
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ference  of  the  pimple  is  also  ioereased,  aad  it  consequently 
apj>ear8  to  be  somewhat  flattened.  On  the  fourth  day,  the 
eighth  of  the  disease,  the  pustule  fills  with  lactescent  serum, 
enlarges^  and  becomes  umbilicated.  At  the  same  time,  an 
inflammatory  areola  appears,  which,  in  discrete  variola,  is 
quite  large,  and  produces  tumefaction.  Each  areola  is  from 
a  sixth  to  a  third  of  an  inch  broad.  It  attains  its  greatest 
size  on  the  tenth  day  of  the  disease ;  at  the  end  of  the  tenth 
day,  it  begins  to  diminish,  and  disappears  completely  on  the 
eleventh  or  twelfth  day.  The  pustuie  then  resembles  simply 
a  white  drop,  like  a  drop  of  congealed  wax.  On  the  ele- 
venth or  twelfth  day,  the  pustule  breaks  and  discharges,  and 
there  remains  only  a  scab,  which  falls  ofi*  from  the  twentieth, 
to  the  twenty-fifth  day.  This  is  the  course  of  things  in  dis- 
crete variola ;  and  it  is  this  form  of  small-pox  we  must  al- 
ways have  in  view  when  we  compare  the  disease  with  vario- 
loid. The  pustules  are  commonly  of  the  same  size  on  the 
same  parts  of  the  body,  but  in  different  parts  their  bulk  may 
be  different.  They  are  usually  large  on  the  forearms  and 
hands ;  on  the  face  they  are  smaller  than  on  the  trunk  and 
limbs.  Those  on  the  bands,  for  example,  are  very  unlike 
those  on  the  face.  From  the  fifteenth  to  the  eighteenth  day, 
large  umbilicated  blebs  of  purulent  serum  may  be  seen  on 
the  hands;  whereas,  by  the  ninth  or  tenth  day  of  the 
disease,  the  sofiall  pustules  of  the  face  begin  to  desiccate, 
and,  by  the  thirteenth  day  are  completely  dried  up. 

In  varioloid,  the  progress  of  the  eruption  is  very  difierent. 
The  first  day,  the  eruption  is  like  that  of  variola;  on  ttie 
second  day,  the  pimples  are  pointed ;  on  the  third  day,  they 
ai*e  stiU  more  prominent;  on  the  fourth  day,  they  fill  with 
lactescent  serum,  and  mayt  or  may  not,  present  a  slight 
umbllication ;  but  they  are  never  large  enough  to  resemble 
drops  of  wax.  In  variola.,  if  you  pass  your  hand,  over  the 
surface  on  the  fourth  dajr  of  the  eruption,  you  perceive 
slight  inequalities  which  yield  softly  to  pressure.  In  vario-* 
loid,  on  the  contrary ,1  if,  on  the  fourth  or  fifth  dayt  you  pass 
your  band  gently  over  the  patient's  sur£»ee,  closing  your 
eyes  in  order  to  attend  more  closely  to  your  impressions, 
instead  of  this  soft  setisatlou,  you  notice  a  rough  inequality, 
a  surface  strewn  with  warty  tubercles.  On  ttie  ninth  day 
of  the  eruption,  all  the  pustules  are  bard,  horny,  and  dried 
without  suppuration.  On  the  eighth  day  of  discrete  van** 
ola,  a  febrile  moveanent  supervenes,  deoominated  Jever  €f 
tiuuwatwn.  Unless  the  disease  is  very  intensei  this  feter  is 
usf^ally  absent  ia  varioloidi.  therefore ;  lat,  niodification  of 
pustules,  which  dry  up  without  suppuration  after  the  fowrth 
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^r  fifth  dfty;  2d,  albsence  o€  the  fervet  of  mAtutaticm  on  the 
eighth  day.  Such  are  the  fondnmental  characteristics  which 
distiogtti^  varioloid  from  variola. 

.  B«t  these  features  are  not  always  so  strikingly  manifest. 
When  variola  or  varioloid  is  inoculated,  with  extreme  pru- 
dence^  of  coorse,  on  a  person  who  has  lost  the  immunity  he 
derived  from  vaccinia  almost  entirely,  the  varioloid  that 
reisults  is  a  legitimate  smail-pox  almost. 

In  the  epidein-ics  of  England  and  Oermanv,  varioloid  has 
be^n  observed  closely  resembling  frank  smalKpox.  Hence, 
on  the  verge  of  the  total  loss  of  the  imm unity  acquired  by 
vaccination,  variola  reaseumes  the  major  iportion  of  its  cha- 
racteristics, still  preserving  some  traces  of  varioloid.  Look 
at. the  patient  in  the  St.  Agnes  ward.  That  man  was  viicci- 
Bated  ten  years  ago*  He  now  has  varioloid.  The  onset  of 
his  disease  indicated  a  severe  attack  of  small-pox.  The 
OTiiiption  appeared,  at  first,  precisely  like  that  of  the  uKwt 
intense  variola..  But  soon  the  lingering  influence  of  vacci- 
nia happily  showed  its  po"v^er*  Instead  of  the  great  tume- 
ftofcion  of  the  fece  which  attends  a  confluent  eruption,  there 
wais  only  a  moderate  swelling;  inst-eadof  profuse  salivation, 
there  was  Only  slight  ptyalism ;  there  was  no  delirium,  none 
of  those  cerebral  symptoms  which  menace  the  lives  of  small- 
pox patients*  Loi^  at  the  patient'9  forehead  5  see  the  pus- 
tules of  different mes,  like  those  t>f  variola,  (I  do  not  speak 
of  confluent  variola,  in  which  innumerable  bullae  cover  the 
faoe*w5th  agraymaskj  that  mask  of  Jv$epk^per,  according 
to  Bai%*«'8triking'expr^smon— ^I  speak  of  discrete  smallpox 
013 ly;)  seiB,I  say^  those  irregtil^r  angulur  pust^iles  on  onr 
patient'^'  forehead*  If  we  had  attended  only  to  these,  we 
shduld  have  thought'We  had  to  do'.witb  a^ase  of  small-pox. 
Bilt  the  chlirac*eristic»i  already  mentioned  undeceived  us. 
Incmr  psiieot^  soppi^rative  fever  set  in  on  the  eighth  day, 
baty  contp-ary  torWhat  occurs  in  siiiaH-pox,  it  dimimshed  on  ' 
theiiriMthtday,  and  tqtally  disappeared  on  the  tenth; 

indetfri-ophfluent  or  cbnfluent  variola,  the  tumefaction  of 
tbe^ace-as^it  ceases,  should  be  folk)wed  on  the  tenth,  or,  at  ^ 
tbeiat^,  on  the  twelfth  d^y,  by  swelling  of  the  hands  or  ' 
feet;  wi<jhout'Whtoh  the  |)atietit, inevitably  dies;  it  is  Sydi6h- 
ham  whoissiiystgc^d  daily  observation  oorroboratfes  his  rule,  ■ 
Iiliwir  daise,  iiotwlthsttttididg  the  cowiuefice  of  the  eruption, 
the^hands  «wid  feet  have  not  swollen,  and  we  ai»en^w  at  the 
thirteenth  idayj    in^feiMidtrf  fiodipjf  the  pcistules  of  the  arms 
and  bands  ^nlargittg,  io  that  they  may  resemble,  ^n  the  four-  ' 
teentbd^y^  drops  .^melted  white  yiuK  that  ba»vr^  dool^d,  atid 
on  ti^'fet^l-tfe^nth^to'  the  'seventeenth  ^fey  to      break  arid  V' 
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discharge,  as  happens  in  small-pox,  we  notice,  in  our  patient, 
that  almost  all  the  pustules  of  the  arms  are  already  horny. 
Of  a  hundred  pocks,  there  are  only  five  or  six  that  are  sup- 
purating, and  this  suppuration  is  unlike  that  of  discrete 
variola. 

Thus,  in  this  confluent  eruption,  which  seemed  to  apper- 
tain to  a  grave  case  of  variola,  the  progress  of  symptoms  has 
taught  us,  by  a  series  of  striking  cnaracteristics,  that  it  was 
modified  small-pox  or  varioloid  that  we  had  to  deal  with. 
These  characteristics  were:  the  slight  tumefaction  of  the 
face,  the  slight  salivation,  the  absence  of  delirium,  the  ab* 
sence  of  swelling  of  the  feet  and  hands,  the  desiccation  and 
induration  of  the  pustules  without  suppuration.  As  a  ge- 
neral rule,  desiccation  commences  on  the  fifth,  sixth  or 
seventh  day  of  the  eruption,  in  varioloid.  In  the  case  we 
have  adverted  to,  demcoation  began  on  the  eighth  day.  It 
was  not  until  the  eighth  day  thcin,  in  this  instance,  that  the 
charactmstics  of  varioloid  were  plainly  manifest;  on  the 
tenth  day,  they  were  unmistakable. 

I  have  here  delineated  varioloid'  on  the  verge,  as  it  were, 
of  variola.  Between  such  eases  and  those  in  which  the 
disease  displays  scarcely  any  resemblance  to  small-pox,' there 
are  an  infinity  of  intermediate  shades.  It  is  important  that 
you  should  remember  that,  in  varioloid,  the  eruption  is  so 
discrete,  sometimes,  that  there  are  only  ten  dr  fifteen  pus- 
tules on  the  whole  body ;  that,  in  other  eases,  there  may  be 
a  near  approach  to  a  confluent  eruption.  Recollect  also,  that 
as  long  as  an  individoal  retains  the  slightest  trace  of  the 
immunity  acquired  by  vaccination,  the  imuence  of  vaccinia 
will  be  made  naanifart^  either  in  the  general  or  local  sytop- 
tomaMc  expression  of  the  malady.  Of  ^his  you  have  a 
striking  example  in  the  man  in  the  8t  Agnes  ward<^ 
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1«   On  Carhazotk  Acid* 

Tke  great  number  of  new  oompoonds  which  organie  che* 
saistry  brings  to  light  coDtinuallj,  furnish  ioexhaustible  ob* 
jeots  of  enquiry  to  that  industrious  class  in  our  profession 
which  conceives  that  disease  is  to  be  overcome  by  multiply- 
ing our  weapona  for  combatting  it.  Among  the  substances 
qf  this  character  lately  brought  into  notice,  is  carbazotic 
acid,  which  was  described  by  Professor  Calvert  at  the  meet* 
ing  of  the  British  Association  last  vear*  We  find  some  ac- 
count of  it,  and  of  its  therapeotioal  properties^  in  the  Assch 
elation  Medical  Journal  for  August  1835. 

It  is  formed  by  the  action  of  nitric  acid  on  indigo,  aloesy 
etc.  and  appears  as  shining  vellow  scales,  soluble  m  water^ 
to  which  it  f^ves  an  intensely  bitter  taste.  It  consists,  ac^ 
GCM-ding  to  Liebig,  of  1&  atoms  of  carboni,  3*  of  nitrogen,  and 
1&  of  oxygen^  It  is  soluble  in  alcohol  and  ether,  and  unites 
withisalifiable  baae^  •  The  carbaBot^te^  of  ammonia,  potassa, 
etc  hi^ve  beftn  used  in  medicine. 

,J)u  Bell  of,  Manchester  as  said  to  have  cured  intermittents 
livith  t^is.acid..  (Braithwaite,  Jan.  1836,  p.  41.)  Dr.  Moffiit 
has  emplc^od'^t' in  jseveral  <^eases,  (Assooa  J«»u3f.p«  742,)  and 
reports  that  it  is  a  good  tonic.  He  says  that  it  tinges  the 
skm  yellow,  and  produces  an  artificial  jaundice  which  it  is 
difficult  to  discriminate. 

2.    Cod-Liver  Oil  Oldne. 

Dr.  Arthur  Leared,  the  author  of  "a  theory  of  mv  own  of 
the  digestion  of  the  fat,"  which  has  not  received  the  assent 
of  the  physiological  world,  is  quite  positive  that  it  is  the 
oleine  of  cod-liver  oil  that  is  available  for  nutrition,  and  that 
the  other  principles  are  excrementitious.  Our  readers  will 
remember  that  Dr.  Crawcour  considers  glycerin  the  potent 
element  in  this  drug,  while  De  Jongh  attributes  great  virtue 
to  the  gaduine.    However,  chacun  d  son  gout.    Dr.  Leared's 
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plan  for  extracting  oleine  is  to  submit  the  oil  to  a  very  low 
temperature,  and  after  it  has  congealed,  to  subject  the  semi- 
solid mass  to  pressure.  Seventy-five  per  cent,  is  obtained 
of  a  very  transparent  fluid,  which  is  universally  tolerated, 
says  Dr.  Leared,  by  the  weakest  stomachs,  and  produces  all 
the  good  effects  of  cod-liver  oil,  and  none  of  the  bad  efiects. 
Dr.  Leared  adduces  cases  observed  at  the  Brompton  hospital 
in  support  of  these  assertions,  which  are  published  in  the 
Medical  Times  and  Gazette  for  July  21st,  1855.  In  as 
much  as  the  process  is  simple,  we  hope  that  some  of  our 
readers  will  repeat  Dr.  Leared's  experiments,  and  inform  us 
of  their  results. 

8.   Ergot  (f  Wheat. 

Dr.  Jobert  details  in  the  Gazette  des  H6pitaux  the  insults 
of  his  observations  on  ergot  obtained  from  wheat,  which,  as 
our  readers  know,  is  affected  with  this  fungus,  in  common 
with  the  other  graminacia.  He  states  that  its  ecboHc  and 
haemostatic  properties  are  equal  and  similar  to  those  of  ergot 
of  rye.  Eepeated  in  doses  of  one  or  two  scruples,  accord- 
ing to  urgency,  it  restrained  haemorrhages  at  different  stages 
of  gestation  and  after  delivery,  and  promptly  accelerated 
uterine  pains. 

4.    Syrup  of  Ht/ctriodic  Acid. 

Mr.  Murdoch  publishes  in  the  Pharmaceuticail  Journal  a 
method  for  the  administration  of  hydriddic  acid,  recom- 
mended by  Dr.  Andrew  Buchanan  as  a  substitute  for  iodine, 
when  the  irritant  action  of  the  latter  proves  troublesome. 
We  abridge  Mr.  Murdoch's  directions,  which  we  find  quoted 
in  the  Dublin  Hospital  Gazette  for  Octobei*  1855.' 

Take  of  sugar  3  it  3  iss ;  water  3^  j  dissolve  in  a  flask  with 
the  aid  of  heat,  and  allow  it  to  cool.  Takfe  of  tartaric  aoid 
264  grains;  iodide  of  potassium,  380  grains.  Dissolve  each 
separately  in  5iss  of  distilled  water;  mix  the  solutWns,  and 
strain  through  cotton  cloth  to  separate  the  bitartrate  of 
potash.  Add  water  to  make  up  the  measdre  to  3  vij.  Each 
fluid  drachm  of  this  solution  snould  contain  5.072  grains  of 
hydriodic  acid,  equal  to  about  five  grains  of  iodine.  Take 
1  ss  3  i  of  this  solution  and  add  it  to  the  syrup  already  pre- 
pared. The  whole  should  measure  1  iiss,  and  each  fluid 
drachm  should  contain  the  equivalent  of  two  grains  of 
iodine.  This  syrup  may  be  kept  for  several  months  un- 
changed, n         } 
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5w    On  the  InMgmaus  SidfstktUes  for  Quinine  in  Illvwm. 

Dr,  Groodwia  of  Illinoia,  in  a  letter  to  the  editor  of  the 
North westera  Medical  and  Surgical  Journal,  calls  tfaeatteur 
ti0a  of  the  profoBfiioa  to  the  various  substitutes  for  quinine* 
whieh  are  tne  native  growth  of  that  country.  We  toke  the 
following  extract  from  this  paper : 

<'  The  hickory,  ( juglans)  so  common,  is  an  excellent  anti^ 

EH-iodicT-^the  inner  bark  of  either  variety  in  decoction, 
ickory  tea  can  be  recommended  as  a  saie  and  effectual 
remedy  in  cases  of  simple  and  confirmed  agues. 

The  wild  crab  apple,  (pyrus  mains)  is  another,  growing 
so  plentifully  in  the  west.  A  decoction  of  the  root  forms  a 
good  remedy  for  chills. 

The  poplar  (populus  tremuloides)  is  a  superior  remedy, 
and  can  be  much  relied  upon. 

Dogwood  (cornus  ^eiicea)  is  another  powerful  antidotet 
superseding  by  far  the  use  of  cinchona,  or  any  of  its  prepa- 
rations, in  cases  of  long  standing. 

The  branch  willow,  (salix  alba)  found  along  the  margins 
of  our  creeks.  The  root  or  inner  bark,  in  decoction,  is  an 
old  and  well  known  remedy  in  fevers  of  the  south,  and  cures 
chronics  more  effectually  than  quinine.  Its  alkaloid  (salicin) 
is  being  much  used. 

The  chestnut,  especially  horse-chestnut,  (aesculus  lippo- 
castanum)  furnishes  another  remedy  in  the  list. 

Decoction  of  the  4MMrar<  blade  and  of  oorn  meal  will  oure 
simple  intermittents. 

A  decoction  of  hickory,  willow  and  dogwood  barks,  one- 
half  ounce  each  to  a  pint  of  water,  taking  a  half  glassful 
every  two  hours  between  the  paroxysms,  will  cause  them  to 
succumb  to  its  h^culean  powers!  Or  a  decoction  of  any 
one  sin^e  bark,^  one  ounce  to  the  pint  of  water,  and  dose 
one-half  glassful,  will  fulfill  its  prescribed  mission,  that  of 
curing  as  many,  if  not  more,  intermittents  m  cinchona  or 
<}uinine.'^ 

6.    Cultivation  of  Liquorice  in  this  Country^ 

A  correspondent  of  the  New  York  Times  (Mr.  William  R. 
Prince  of  Flushing,  L.  I.)  is  of  the  opinion  that  the  officinal 
glycyrrhiza  glabra  may  be  easily  cultivated  in  this  country. 
He  says :  "  The  liquorice  is  one  of  the  most  important  plants 
tiiat  is  destined  to  be  added  to  American  agriculture,  and 
merits  at  our  hands  an  early  adoption,  on  account  of  the 

uiyiuzeu  uy  x—j  v^vypt  l\^ 


fi46  Pr^na  cf  M0iieal  SddM.  {Unth 

imeility  of  its  cnHure,  its  greAt  Tiseftilness  fbr  tliii<nis  pur- 
poses, and  for  the  larffe  profit  it  yields  to  tbe  euUivat<m 
W  hen  the  high  prioed  lands  of  England  are  profitably  devo- 
ted to  it,  how  much  aiore  profitaMe  must  it  prove,  where 
land  is  pkntiftil  and  cheap,  and  where,  above  arl,  0s  in  serre- 
ral  of  the  western  states,  the  soil  is  naturally  permeable,  free 
from  all  stones,  a»d  no  manuring  required.  It  is,  indeed, 
mortifying  to  American  pride,  to  witness  the  msiny  thotH 
sands  now  paid  to  Europe  for  an  article  like  this,  so  simple 
in  its  culture  that  we  ought  to  be  the  largest  exporters  of  it, 
thus  adding  another  item  to  our  •  granary  of  the  world/ 

*<Zt  has  long  been  extenmvely  cultivated  in  Spain,  and 
from  the  commencement  of  Queeo  Elizabeth^s  reign  it  has 
been  largely  grown  in  various  parts  of  England.**^ 
.  Besides  its  employnoent  in  medicine,  liquorice  is  exten- 
sively used  in  the  manufacture  of  porter  and  other  prepara^ 
tions  containing  saccharine  ingredients,  and  its  introduction 
into  this  country  could  not  fail  to  be  profitable. 
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1.   Miasmatic  and  Contagious  Diseases — the  Distinction  between 
ihent-n^nd  their  Qiographical  JRdatioim. 

The  following  are  the  conclusions'  anrived  at  by  Dn  M iihry 
of  Gottii^eiD,  ia  an  interesting  •  p»per  3*ecentiiy  published*  am 
the  above  subjects  •  ^ 

.1.  Miasmatic  diseases  are  specially  dependent  upon  the 
ii^uencesof  soiU  humidity^  temperatupeand  seasensi  likeia 
y^^etation*  ..     ■.  ...     •  .:  : 

i  S.  They  generally. manifest  themelnres  «»d  operole  iiA-» 
mediately  after  invasiout  without  any  regular  period  of  in-» 
Qubation-«*-like  a  poison.. 

.  3,  They  may  oocur  aginn  and  become  chronic  an  the 
s^me  individual j  without  any  diminution  of  his  suseepti*- 
bility.    (Beoeptivitat.)  t 

^  4.  They  da  not  regenerate  themselves  m  the  bumaaorT 
gf^iism* 

1.  Contagious  f  diseases  manifest  themselves  quite  inde? 
prudently  01  soiUaad  idao  (with  some  particular  exoeptaons) 
of  temperatuie  And  seasonsi  i. 
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3.  The  attack  always  oocurs  after  a  longer  of  shorter,  but 
regular  period  of  ineuikation. 

3,  They  generally  occur  oaly  once  in  the  same  iodividual, 
and  if  they  return  it  is  after  a  long  space  of  time. 

4,  They  reproduce  themselves  solely  in  the  hnmsn  or-^ 
ganisau 

,  The  relation  of  ^ntagions  to  temperaturei  or  the  geo« 
graphical  distribution  of  such  diseases  may  be  thus  ex* 
pressed*  The  majority  of  them  are  ubiquitousi  i.  e.  iude^ 
pendent  of  temperature,  and  appearing  in  e^ery  zone  of  the 
world,  irrespective  of  the  pariod  of  the  year.  Examples  of 
this  truth  are  variola,  scarlatina,  rubeola,  pertussis,  cynanche 
parotidea,  aphthae,  puerp^al  metritis,  erysipelas,  hospital 
gangrene  and  malignant  pustule.  Those,  on  tne  other  mind, 
which  are  influenced  by  temperature  and  the  seasons,  are 
divisible  iuto  three  classes : 

1.  Those,  which  are  eonfiaed  to  high  temperatures,  and 
are  common  in  tbe  tropics — ^lepra*  framboesia,  dysentery  and 
aphthae*. 

2.  Those  which  are  most  common  in  the  temperate  zones 
— erysipelas,  puerperal  metritis,  pertussis  and  croup. 

3.  Those  which  are  found  in  the  regions  between  the  tro- 
pical and  polar  zones-^plague  and  typhua^-^ife/iZe't  Ztitsch. 

fur  Rationelle  Mcdicin. 

2.    Croup  and  Methods  of  its  Treatment. 

Dr.  HonerkopfT  haa  recently  published  a  paper,  in  which 
he  extols  the  administration  of  the  sulphate  of  copper  in 
this  disease^  fie  has  used  this 'Substaaoe  in  09  eases  of 
(»«up,  77  of  wihich  recovered;  and  the  total  quantity  ad« 
ministered  by  him  to  these  patients  was  284^  grains,  or,  on 
an  average,  81^  grains  €saeh*  He  has  neyer  seen  any  poison- 
ous dSfeots  result  from  its  nse^  although  one-  cbild  fot  27 
grains  dailv  for  a  week,  or  in  all  216  grains;  and  another^ 
4^  years  old,  took  1^  grains  in  7  days,  imd  a  third,  aged  3}, 
120  grains  dn '  three  <  (kiys.  No  inflammation,  gangrene,  or 
other  bad  symptoms  took  place.  In  8  out  of  the  13  cases 
which  proved  latal,  there  were  either  other  diseases  coexist- 
ing, or  the  author  was  called  to  see  them  too  late,  so  that 
he  considers  that  his  remedy  failed  in  only  5  out  of  the  re- 
maining 82  eases*  The  mode  in  which  he  administered  the 
salt  was  to  dissolve  from  6  to  8  grains  in  ^j  of  water:  andr 
aeoosding  to  the  age  of  the  patient,  and  the  severity  of  the 
vemiiiag  mduced^  ta  admanlster»  more  or  less  frequently, 
from  a  teaspoonful  to  a  tablespoonfnl  of  tins  Sicdution,  tintil 
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TOmttiog  oceanredi  The  Batum  of  ik^  sromitlng^  ehc^Id 
always  regulate  its  admindstratkii ;  for  the  inductioR  of 
Yomitmg  is  absolntely  essential  for  the  therapeutic  aetion 
of  the  remedy,  as  it  has  akind  of  speeific  influence  on^tho 
disease. 

Dr.  J.  Samter,  of  Fosen,  has  also  written  a  paper  io  ppaise 
of  the  sulphate  of  copper  in  this  disease*  liis  remarks  on 
its  advauki^es  and  mode  of  administration  «o  closely  9e* 
semble  those  of  Honerkopff  which  we  have  giren,  that«  it 
is  UQneQessary  to  quote  them  here  at  length*  He  uses  a 
solution  of  from  4  to  S  grains,  (and  in  severe  cases,  IQ  io^  13 
grains,)  in  5  ij  of  water;  of  this  he  gives  3  ij  repeatedly, till 
vomiting  is  induced,  and  thereafter  3  j  every  two  hours. 

In,  addition  to  the  use  of  sulphate  of  copper,  this  author, 
nt  the  beginning  of  the  disease,  applies  four,  eight,  or  tweive 
leeches  to  the  larynx,  and  eepeciaJly'  if  there  be  any  pain 
felt  there,  and  he  afterwards  applies  stisoulating  epithenes* 
He  also  -uses  the  inhalation  4A'  powdered  alum  and  sugar, 
employe  warm  baths,  and  envelopes  the  feet  in  hot  sand; 
etC'^Onnsbwrg  ZeitsckrifL,  vj,  2,  IS66. 

Dr.  Luzsinsky  considers  that  there  ove  four  therapeutietl 
indications  in  the  treatment  of  croup,  which  must  be  attended 
to  by  the  physician,  1st.  To  change  the  peculiar  blood 
crasis  which  exists.  2d.  To  prevent  the  localization  of  the 
inflammatory  process  in  the  larynx.  3d.  To  treat  the  spasm 
of  the  larynx.  And  4th.  Jo  encounter  and  destroy  the  false 
membranes  which  have  befen  formed. 

For  the  fulfillment  of  the  first  indication,  most  men  have 
recommended  the  use  of  mercurials,  but  Luzsinsky  depends 
more  upon  alkalies,  apd^  esfi^ciaUy  di  the  carb«o«Mii0  ot'^  potf 
ass,  which  exercises  a  solvent  action  on  all  the  albuminous 
products  of  the  <bTgartfeni.  Its  trte  retards  the  dtevelbpttint 
of^e<  cotttrtitttents  of  tlie  blt)od,  arid  gr^srtly  l6cw)riirs  tK^ 
vital  coagulaWWty  and  Jilher^trt  plasticity  of  that  SulS.' 
TMs  is  the  thetftf  itf  tll^.  action  x^i  this  iSalt,  wMcb  Eggert 
rec6tnmemded'a«  a  specific  ln-cli)upittftdr  ^ an  igxperierice  of 
itifftibotrt  250  cases.  It^tn^y  be  giv^ 'ad>^latttag<H>mfly  itf 
doses  of  from  3^«8  to  3  ij  daily.  Oarbbnatie  W  sM^'  may  4^ 
in  tiiild  cases,  but  the  other  Blkali  is  alone  to  be  r^lfifed  on4«^ 
ifioteseveirerottes;  ■  ■    ■    ''•'v''    ^-'/^ ->-- '^- ''■•-''  '   ^••:,i'.'.. 

Th^  second  fndicatiori  rtmy  be  fti^rsrtsnet#d1>J^  theApplieatforf^ 
erf  tibKster,  the  size  6f  a  crotm-^iece,  to  the  i*i|^per  pafr  <^# 
thte  mannbrinih'of  the  stettiutn.        ^   ^     ''  ^  *    '    *    ^ 

Spasm  of  the  larjmt  is  niostrsiHi^l;^  treated  by  bpinm,  ap- 
plied externally,  in  cpipinTetfoh  i^^ithvefsfean^  grflitfs'to' 
5sik  rf  bpitrmVto  SsB^f  l^t^)  Wi*  tilsb  givfetr  in  itnall  ^odes 
internally.  uiyiuzeuuy  ^^^-jv^v^-iL^^ 
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^  To  Arrest  the  formation  of  the  pseudo-membranes,  nitrate 
of  silver,  in  a  concentrated  solution,  may  be  applied  to  the 
fauces  and  entrance  of  the  larynx.  Emetics  may  thereafter 
be  given,  and  they  are  only  necessary  in  the  exndative  stage. 
Luzsinsky  gives  decided  preference  to  the  use  of  sulphate  of 
copper,  which  he  administers  by  giving,  every  15  minutes,  a 
teaspoonful  of  a  solution  of  two  or  four  grains  (or  even 
more,)  of  the  salt  in  5  iiss  of  some  fluid.  He  does  not  look 
upon  tracheotomy,  in  croup,  in  a  favorable  light. 

Out  of  30  cases  treated  thus  by  Dr.  L.  only  seven  died. — 
Oester.  Zekschrifty  i,  6,  8,  10,  1865;  also  Scfmidt^s  Jakrb.  xi, 
p.  207,  1865. 

Dr.  Menschel  relates  a  case  of  croup  in  which,  despite  the 
timely  and  assiduous  use  of  all  the  ordinary  remedies  for  this 
disease,  difficulty  of  respiration  and  danger  of  suffocation 
increased.  He  then  painted  the  whole  of  the  front  of  the 
neck  very  darkly  with  a  strong  tincture  of  iodine,  (3  j  of 
iodine  to  I  j  of  spirit,)  and  covered  the  part  with  flannel, 
smeared  with  digitalis  ointment.  After  an  hour  the  urgent 
symptoms  had  abated,  the  patient  slept  quietly  during  the 
night,  and  next  day  was  convalescent.*— Preww.  Verein.  Zei- 
tung^  10,  1865. — Ediniut'gh  Med.  Jeumal. 
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1.    On  CMwcfafm  in  Military  Swgerif^ 

We  mate  an  extract  frpm  a  letter  on  this  subject,  by  the 
eminent  prof^aspr  of  military  surgery,  M.  Baudens,  pub- 
lished in  the  Gazette  Medicale,  Dec.  29, 186^ 

•'  Many  all  important  practical  questions  are  still  in  a  state 
of  controversy :  incisions  in  gun-shot  wounds,  extraction  of 
splintered  bones,  the  propriety^  of  immediate  or  secondary 
amputations^  the  advantages  of  resection  or  amputation,  etc. 
etc,  liven  the  benefits  of  chlorofopn  have  been  questioned, 
and,  in  the  Sardinian  army,  they  are  afraid  to  use  it.  In  the 
Ff^nch  army,  op  the  contrary,  this  preciotes  anaesthetic  has 
been  used  in  more  than  25,000  cases.  The  physician-in-. 
chief,  M.  Scrive,  from  whom  I  have  a  document  attesting 
this  fact^assuies  me  that  no  ac^cident  whatever  resulted  |rpm 
t^  use  of  anaesthesia  in  these  4^es. 

'*It  is  true  that  chloroform  is  used  by  our  army  sui^gccns 
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prud^tly,  according  to  the  rules  which  I  have  proposed, 
and  never  transgress,  intentionally,  the  stage  of  iosensiDilit  j« 
This  precept  is  based  on  the  beautiful  experiments  of  M* 
Flourens,  which  prove  that  the  action  of  chlomforna  is  pro- 
gressive and  successive  as  regards  the  nervous  centres. 

''  A  great  advantage  of  chloroform  is  that  it  permits  wounds 
to  be  dressed  and  put  in  order  that  are  apparently  inevitably 
mortal,  and  that  the  surgeon  would  otliorwise  let  alone,  fear- 
ing to  increase  the  victim's  sufferings.  Wouads  thus  dressed 
will,  at  all  events,  give  less  pain,  and  unhoped  for  cures  will 
sometimes  result.  Thus  the  portion  of  shell  that  I  b&oA 
with  this  letter  weighing  over  four  pound^^  was  extracted,  in 
my  presence,  by  surgeon-major  Mercier  from  the  muscles  of 
the  right  thigh  of  the  soldier  Stevea  of  the  d7th,  at  the  fields- 
hospital  before  Sebastopol.  The  projectile  was  buried  ia  the 
upper  and  outer  part  of  the  thigh ;  the  femur  was  shattered ; 
the  shock  was  extreme.  Yet,  under  the  influence  of  chlooro- 
form,  the  fragment  of  shell  was  extracted,  l^e  limb  was 
amputated^  and  the  patient  is  now  in  a  fair  way  to  recover.  , 

«'  Such  facts  speak  louder  than  any  criticism.  It  remained 
only  for  chloroform  to  be  tested  on  the  battle-field ;  it  hn» 
triumphed  completely." 

2-    The  Results  (f  M.  SicheVs  Operations  for  Cataract.     By 
M.  DouMic*     (Annalea  d'Oculistique,  tome  xxxivy  p.  172.) 

During  the  last  nine  years  (1846-54,^  M.  Sicbel  has  ope^ 
rated  for  cataract  1,026  times  in  641  individuals.  Taking 
the  whole  period,  the  two  sexes  furnished  nearly  the  same 
number  of  patients,  viz :  313  males  and,  328  females.  The 
necessity,  howeveri  of  dealing  with  a  sufficient  number  of 
fig ures.in  determining  thek*  respective  liability,,  is  seen  from 
the  fact  that  while  among  the  patients  during.  1846-51  (43^ 
there  was  a  preponderance  oi  44  females  (238)  over  the 
i^ales  (194,)  among  tbo^^  of  1851-4  (209,)  the  males  (119) 
fixceed  the  females  (90)  by.  29.  The  ^^ycs,  at.  which  the  oper- 
rations  were  per&rmed,  are  thus  set  forth :, 

5  months  to  10  years,  26;  10  years  to  20  years,  19;  20 
years  to  30  years,  14 ;  30  years  to  40  years,  13 ;  40  years  to 
50  years,  50;  50  years  to  60  years,  136;  60  yeajs  to  70 
years,  229 ;  70  years  to  SO  years,  139 ;  80  years  to  90  years, 
15_total641. 

In  the  first  years  of  life,  congenital  cataracts  are  pretty 
frequent.  Up  to  about  the  age  of  forty,  the  greater  number 
operated  upon  are  of  congenital  origin,  the  remainder  being 
traumatic;  spontaneous*  cataract  occurring  very  rarely.   After 
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forty  years,  on  the  contrary,  and  especially  ftfter  fifty,  double 
sc^mle  spontaneons  cataract  becomes  very  frequent,  the  pro- 
portion of  traumatic  cataracts  continuing  the  same. 

The  seat  of  these  cataracts  is  stated  to  have  been  lenticu- 
lar ia  930 ;  capsulo-ienticular  77 ;  casptilar  19 — ^total  1,026. 

The  consistence  of  the  cataract  was  hard  in  23 ;  semttiard 
in  232;  soft  in  269;  semisoft  in  459;  semiliquid  in  42; 
Ossified  in  1 — ^total  1,026.  Thus  the  soft  and  semisoft  cata- 
racts, taken  together,  are  of  much  more  frequent  occurrence 
than  the  hard  and  semihard  united.  Hence  the  reason  for 
the  more  frequent  performance  of  the  operation  of  extrac- 
tion ;  for  in  these  cataracts  the  fragments,  immersed  in  the 
aqueous  humor,  would  swell,  and  give  rise  to  various  sedrious 
accidents,  especially  in  persons  liable  to  even  slight  chronic 
congestions  of  the  brain.  Moreover,  the  absorption  of  the 
dSbris  of  the  crystalline  takes  place  very  slowly  ifa  the  aged, 
when  it  takes  place  at  all.  It  is  therefore  in  these  cases 
better  to  avoid  any  risk  of  Compression  of  the  internal  mem- 
branes, and  extract  the  cataract  when  it  is  soft  or  semisoft. 
In  children,  the  fragmentis  of  the  lens  are  absorbed  rapidly 
after  division,  without  accidents ;  and  in  them  division  of 
soft  cataracts  should  be  the  rule.  When  the  cataract  is 
hard,  depression  should  be  performed  at  all  ages,  for  the  lens 
cannot  swell,  and  it  may  be  lodged  in  the  lower  and  deeper 
part  of  the  eye;  and  whether  absorbed  or  not.  Will  not  there 
injure  the  internal  membranes.  But  the  nucleus  may  be 
hard,  and  the  cortical  substance  soft,  and  then  the  cataract 
must  be  extracted  if  the  cortical  substance  is  abundant; 
while,  when  this  is  small  in  quantity,  the  cataract  may  be 
depressed  without  danger. 

The  results  of  the  operations  are  given  as  follows : 

Extraction,  780.  Successful,  616 ;  partial  success,  71 ; 
finlure,  93— total  7d0.  Thus  the  proportion  of  successes  is 
79  per  cent,  as  compared  with  12  per  Cent  iSedlures.  In  Ex- 
planation of  even  this  proportion  qf  failures,  it  is  to  be  ob- 
ftwred  that  two  of  the  tiine  yeaftr  wer6  cholfera  years,  amd 
vomiting  impeded  in  some  of' the  coses  the  healing  of  the 
corneal  wound. 

Division  136.  Sticcessftil,  100;  partial  success,  24 ;  failure, 
12-^total  136.     '    ' 

Digression,  98*  Successful,  6T ;  partial  success,  19 ;  failure 
12— total  98. 

The  whole  of  the  operations  united  gave  the  following 
results: 

Cmw.  S^tcceMl  ftrrttld.  1fa!ltf*e«. 

lOM  j^  J14  iiy 

73  per  cent.    15  per  cent.    12  per  oeni^^^ ^^ 
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The  proportion  of  success  attending  the  different  opera- 
tions was,  in  extraction,  79  fGac  cent. ;  division,  78  per  cent. ; 
depression,  67  per  cent. 

3,    Vinous  Cataplasms  in  Hospital  Chmgrene.    By  M«  Paxak. 
(Gazette  des  Hopitaux,  No.  133.)  :  : 

Hospital  gangrene  has  frequently  shown  itself  emo&g  the) 
wounded  sent  from  the  Crimea  to  the  hospitaJa  in  the  tioiith 
of  France.  It  has  been  generally,  during  the  piussage  from 
Constantinople  to  Toulon  or  Marseilles  that  it  has  btoken 
out ;  and  it  has  resisted  treatment  in  the  hospit^s  with  greftt 
obstipacy,  usually  nequirmg  yery  painful  oauterizations  to 
arrest  its  progress,  M.  Payan  has  nad  under  bis  care  in  the 
hospital  at  Aix  ten  cases,  in  different  stages  of  the  disease^ 
Recollecting  the  great  efficacy  of  vinous,  cataplai^ms  in  sa* 
nious  ulcers,  he  determined  to  resort  to  them  on  this  occa- 
sion, and  found  that  a  speedy  amelioration  ensued  in  all 
);hese  cases  upon  employing  them  twice  a  day.  Some  slices 
of  bread  are  placed  in  a  jpipkin  and  tdn  ordinaire  is  poured 
over  them,  and  when  the  bread  has  thoroughly  imbibed  the 
wine,  the  whole  is  boiled  for  a  few  minutes,  stirring  it  the 
while  with  a  spatula,  so  as  to  form  it  into  a  Kind  of  paste. 

£We  may  observe  tbaf  M.  Denonvilliers  baa  recently  found 
glycerine  of  groat  service  in  thiese  oas^  at  thje  ^t<  Louisr 
l^ospital] 
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1.    Statistics  of  Operative  Midwifery  in  the  Duchy  of  Nassau. 

The  jQpiempir  of  D^^  Bicker  is, espeoially^deaerviing  of  fiilt 
analysis,  because  it  exhibits  an  example  of  statistical  research 
that  fulfills  most  of  the  necessary  fconditions  of  accuracy 
and  completeness.  He  gives  a  complete  statistical  account 
of  the  operative  obstetrics  for  the  whale  Duchy  x>f  Naaaau, 
for  the  years  from  1821  to  1842  inclusive.  The  popula<aoa 
of  the  Duchy  is  429,341 ;  there  are  a  hundred  private  physi- 
cians, and  about  twenty  more  partly  engaiged  as  military  or 
bath  physicians.  All  are  required  every  six  months  to  make 
a.iretum  of  their  eases  of  obstetric  tq»erationfi»  These  toe 
coUeoted  and  systematically  analysed^        • 
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1*   Forceps  Operatum^. 

After  a  close  enumeration,  it  has  been  found  that  in  the 
twenty^wo  vears  eieteoding  from  1821  to  1842,  there  were 
304,150  births  in  Nassau. 

Of  these,  4,223  were  terminated  by  the  aid  of  the  for- 
cq>&^.  e.  1  in  lU^H^,  -  It  Is,  however,  remarked,  that  in  the 
earlier  years  ttie  reports  were  less  full  than  later,  and  that 
many  op^ii/tions  remain^  unrecorded,  so  that  150  or  200 
more  forceps-deliveries  oaght  to  be  added*  This  would  give 
ebfmi  1  in  70i 

Remiit  ^  the  forceps  dparcR^ioTM.-^-Out  of  4,228,  93  women 
died  either  during  or  soon  after  the  operation,  and  684  chil- 
dren were  stilUborn.  Hence  1  woman  out  of  4511-  delivered 
by  forceps,  died;  and  1  child  out  of  6|-H. 

1^-  Turning. 

Turning  by  the  head  and  turning  by  the  feet  are  distinguished : 

Ten  cases  of  head-turning  are  recorded,  of  which  nine 

ended  favorably  to  mother  and  child ;  in  the  tenth  the  child 

Serished  through  morbid  contraction  of  thq  pelvis.     Dr. 
licker  points  to  this  as  far  happier*  than  the  result  of  foot- 
feirmug,  and  a  strong  incentive  io  ft»4her  expeiiment. 

Foot-turning  was  resorted  to  2,473  times,  or  1  in  123  times. 
The  results  of  these  2,473  cases  of  turning  were :  176  mo- 
thers died,  and  1,431  children  were  either  still-born  or  died 
shortly  after  birth.    Thus  1  mother  in  14Tfs^,  was  lost ;  and 
for  every  iHii  child,  6ne  was  lost. 

3.  Perforation. 

One  hundred  and  forty-three  perft>i*at5ons  w^re  performed ; 
that  is,  1  to  2,165  labors.  Of  these,  88  mothers  were  saved, 
S5  difed,Tand<oenieertiing^  there  is  no  certain  information.* 

4.  fUmbryotomy: 

-   Thei^  were  22  cases  of  embryotomy ;  16  mothers  recov- 
ared,  6  died.     This  gives  1  embryotomy  in  13,825  deliveries. 

5.  Artificial  Premature  Deliverits. 

Only  3  artificial  pr^ature  deliveries  were  effected :  1  by 
uterine  frictions,  1  by  a  sponge  placed  in  cervii,  1  by  puno- 
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ture  of  membranes :  that  is,  1  in  101,383  deliveries.    All  the 
mothers  lived ;  2  children  survived,  I.  wm  dead, 

6.  CcBsarian  Section  in  the  Living. 

This  operation  was  performed  12  times  (of  which  irt  1  the 
abdomen  only  was  opened)  Two  mothers  and  7  cluldren 
were  saved;  that  is,  1  section  in  26,000  ddiveries.  Con- 
trasting this  result  with  that  of  perforation  or  embryotomy. 
Dr.  Ricker  says,  that  since  9  iives*-4.  e.  2  mothers  and  7 
children — are  saved,  whilst  in  the  latter  cas^s  all  the  chil* 
dren  and  one-third  or  one-fourth  of  the  mothers  perish,  the 
Oaesarean  section  is  raider  nnnre  favorable. 

7.  Cesarean  Section  in  the  Dead* 

This  operation  was  performed  27  times.  The  section  of 
the  abdomen  only  twice :  1  for  abdominal  gestation,  1  for 
rupture  of  the  uterus.  In  4  cases  the  dead  pregnant  woman 
was  delivered  in  some  other  way,  namely,  once  by  fiorccps 
after  death  by  convulsions,  and  three  times  by  turning.  In 
no  one  of  these  cases  was  a  living  child  extracted. 

From  the  returns  it  apjpears  that  211,568  persons  died  from 
1821  to  1842  inclusive.  It  thus  appears  that  for  6,41 1  deaths 
and  9,436  births,  there  was  <mc  dead  pregnant  woman  u^o^n 
whom  the  Caesarian  section,  or  some  other  artificial  delivery^ 
had  been  completed* 

Dr.  Ricker  concludes  by  observing,  that  it  would  bed? 
great  interest  to  "procure  like  rethrns  in  other  countries,  in 
order  to  facilitate  comparisoiis  with  those  now  recorded. ' 

CoTbiensed  from  the  Med.  CUr.  Review. 

2..  On  the  me  of  Potassio- Tartrate  of,  AntimmUfin  ,the  form 
d'  Enema,,  in  Obstetric  Practice.  By  Jajubs  , YpyNG>  M.  D^ 
Methven. 

In  the  interesting  cases  reported  by  Dr.  Youj^g.  i^  the 
Edinburgh  Medical  Journal  for  Ji^nuary  1856,  we  see  di«^ 
played  the  relaxing  Influence  of  tart^irized  antimony  ii^  over*- 
coming  rigidity  of  ttie  os  uteri.  Dr.  Young  ^thus  succinctly 
records  his  observations  on  this  subject : 

la  a  primipara,  aet.  31  and  of  full  habit,  the  pains  had  been  etrone  and  fre- 
ouent  for  six  hours,  the  os  uteri  was  thin  in  the  edges,  Hard -arid  nnyieldiBg;  and 
mb  extertial  parts  ooniraeted  aad  tender.  Sist^tt  ounees  eS  blood  •  w6re  t^Lon 
from  the  arm^. eight  grains  of  Dover's  powder  w«re  adounistered,  and  foioenta* 
tioDB  applied  to  the  ext^raial  parts.    Under  these  remediei  the  pains  ceased  ^ 
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six  hdiirs.  When  they  i^torned  tbey  Affected  tba  baek,  and  were  frequent  and 
regular.  After  continuing  for  six  hours  longer  the  os  uteri  was  still  thin  in  the 
edges,  hard,  and  not  dihtted  more  than  the  size  of  a  shiUing ;  the  external  parts 
narrow  and  contracted. 

Ergot  was  inadmissible  ftndei:  such  circumstances.  Reasoning  from  analogy 
on  the  effects  of  tartar  emetic  as  a  local  irritant,  when  employed  in  the  form  of 
lotion  or  ointment,  I  conceived  that  temporary  local  stimulation  of  the  uterus 
might  be  induced  more  directly  from  the  rectum  than  thfoagh  the  medium  of 
the  stomach,  and  that  subsequent  relaxation  might  be  produced  in  the  surround- 
ing parts,  without  the  prodnction  of  nausea  and  general  prostration.  One  grain 
of  tartar  emetic  dissolveck  in  six  ouncee  of  warm  water  and  soap  was  given  in 
the  form  of  enema,  not  so  warm  as  when  given  for  the  purpose  of  clearing  out 
the  bowels,  that  it  might  be  longer  retained,  and  to  avoid  being  deceived  by  the 
relaxing  effscti  of  f^at.  One  hour  after  the  enema  was  given,  there  was  a 
decided  improvement  on  the  rigid  os  uterL  The  vagina  became  soft  and 
secreted  mucus  freely.  The  os  uteri  became  thicker  and  softer  in  the  edges, 
and  the  external  parts  began  to  relax,  and  dilate.  At  the  end  of  one  hour  and 
twenty  minutes  after  the  aQtimonial  eoema  wm  admimstered  the  delivery  was 
easily  accomplished. 

Encouraged  by  the  result  of  this  case,  I  selected  for  after-experiment 
primipars,  particularly  the  robust  and  plethoric,  where  most  difficulty 
Was  to  he  anticipated. 

In  eight  cases  where  the  pains  were  weak*  aud  the  parts  atiyieldingn 
it  was  of  great  beiieflt  in  quickening  the  pains,  relaxing  the  parts  and 
expediting  delivery,  saving  much  suffering  and  protracted  attendance. 

It  can  then  he  used  with  safety  ia  the  early  stages  of  lahor^  although 
the  OS  uteri  be  thio  in  the  edges  aud  the  soft  parta  firm  and  oontrar^fMt* 
In  multiparas,  when  the  parts,  are  normal,  the  os  uteri  dilating  slow^, 
and  the  pains  weak,  it  will  sharpen  the  latter,  and  thus  shorten  the  du- 
ration of  labor.  Flooding  did  not  occur  in  any  case,  nor  was  nausea  or 
vomiting  more  troublesome  than  in  the  average  of  ordinary  deliveries. 
In  one  case  (multipara)  there  was  pain  in  the  abdomen  after  the  pla- 
centa was  removed,  hut  not  more  than  is  often  met  with  in  ordinary 
after-pains.  A  cup  of  good  tea  was  given  to  the  mother  as  an  antidote, 
and  at  the  same  time  to  refresh  her.  Being  a  considerable  distance 
from  my  residence  1  lelt  an  opiate  diaphoretic  to  be  taken  if  the  pain  in 
the  abilomen  sbonkl  return.  On  ray  next  visit  I  was  told  that  it  was 
not  necessary.    None  of  the  cases  required  any  particular  treatment. 

Dr.  H.  R.  Storer  (Boston  Medical  and  Surgical  Journal, 
February  14th,)  corroborates  these  observations  of  Dr. 
Young,  by  Reporting  a  very  striking  illustration  of  the  relax* 
ing  influence  of  the  tartarized  antimony.  Dr.  Storer  was 
called  to  a  young  woman  aged  22  years,  in  her  first  preg- 
nancy. The  waters  had  been  discharged  at  day  break,  and 
at  11  o'clock  A.  M.  the  os  wAs  small  and  extremely  rigid; 
presentation  normal,  and  no  progress  making  in  the  labor. 
This  continued  throughout  the  whole  day,  the  pains  being 
expulsive  and  severe  until  9  o'clock  P.  M.  when  another  ex- 
amination was  made.  The  os  wa*  stiH  rigid  and  had  not 
dilated  in  any  considerable  degree  since  the  morning — ^the 
vagina  being  dry  and  hot. 

Dr.  Storer  at  half  past  9  o'clock  injected  «ae  graia  of 
tartat  emetic  dissolved  in  six  ounces  of  tepid  witter  ipto  th^ 
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rectum,  in  fifteen  mitrnted,  the  os  was  fbuiid  much  dilated ; 
the  vagina  bathed  in  a  profuse  mucous  discharge.  In  half 
an  hour  after  administering  the  injection^  the  head  hi(d 
reached  the  perineum  where  it  was  delayed  some  time,  tut 
the  child  was  bom  by  half  past  1 1  o'clock. 

3.  Statistics  of  Sixty-^iine  Cases  of  Labor  in.  which  Ergot  vf 
Rye  vxis  administered.    By  R.  U.  WESf,  M.  Dw 

The  pernicious  influence  of  ergot  when  takc^  duriuff  laibor 
on  the  icetus  has  been  often  dwelt  upon,  and  ixiia&y  believ'e 
that  it  acts  on  the  child  as  a  direct  poison.  I>r»  West  has 
had  the  opportunity  of  testing  satisfactorily  this  opinioti, 
which  is  certainly  very  commonly  received ;  ne  has  accurate 
records  of  more  thaii  2,000  cases  of  labor,  and  in  ti»p^e 
hundred  of  these  cases  ergot  was  administered^  These  stai- 
tistics  which  reached  through  a  period  of  nineteen  yeiUrs 
closing  with  July  1858,  were  reported  in  the  Association 
Medical  Journal  by  Br*  West,  who  stated  in  his  excluding 
remarks  that  it  was  pombk  to  attribute  one  out  of  seventy- 
four  still  births  recorded  to  the  influence  of  this  aafent.       * 

Since  July  1858,  Dr*  West  has  again  paid  especisS  attentiidn 

to  this  subject.    He  has  administered  ergot  to  sixty*nine  out 

of  nearly  four  hundred  midwifery  cases,  and  in  the  Medial 

TinoeB  and  Gazette,  he  relates  the  results;  of  his  reivdwed 

'observ&tioiu  .-..'j    -'^-i 

In  the  whole  number  of  cases  (sixty-nine)  "there  vrerfe  dine 
still  births.  The  putridity  of  thje  foetu^.in  twoiof  the  nibe 
cases,  proved^that  they  had  died  some dayB:befoi«  the <]ab^r 
came  on.  Another  was  borne  *by  A  mithet  ^who-ialwiys 
had  still  born  children.  In  another  instance  it  was  evident 
that  the  child  died  from  pressure  on  the  funis  during  the 
difficult  delivery  of  a  hydrocephalic  head  in  a  footling  case. 
In  the  remf^ni^.i^^  c^ses,(C^l;<:^. which v^^^^  difficult  and 
tedious,  ther^'were  teati^  rea«(^  to-d^ecN^thl^fbt  the  death  of 
the  foetus,  without  lapng  the  blame  on  the  ergot.  Dr. 
West  concludes  his  remarks  with  the  declaration  of  his  be- 
lief in  the  safety  of  this  practice:— an  opinion  b^^sed  uppn  an 
experience  pf  nearly  S,600  cases  of  tgtbor,  an4  a§e^  aani^nis- 
terinff  the  ergot  in  869  labors.    .  "^    '       /'        "  J  .     '  v 

4.  A  Uterus  in  a  Man  Sixty-three  years  old.     ByT^ROFESsoR 

Thfe  cas*  df  Pr6fesi*K)ir  hmg6rW^  j[yhysfcr6glcttTt;trri6sii^. 
Fi^sBOr  Arlinw)  hai  mceitNE^  fimiidy  &t^lhe^iB^efei^9^^^ 
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tnan  slxty-tibi-^  jr^sars  ^W,  &  Btruetore  re^embliitg  a  utems, 
between  the  reetuna  and  bladder.  The  man  bad  had  a  "  ca- 
pon's voice;'*  beard  well  grown;  he  had  lived  thirty  years 
10  childless  wedlocfc.  The  uterus  was  two^horned,  ending 
in  two  large  oprea  tubesi  The  mesometrum  (Hgamentwn 
uteri  latum  of  the  female)  ended  on  either  side  in  a  fine 
doubling  of  peritoneuni;  a  true  ala  vespertilionia,  which 
embraced  the  testicles  and  epididymi;  and,  at  the  upper 
border,  the  end  of  the  tube.  On  the  left  side,  the  utenne 
IXMrn,  witli  its  tube,  was  dragged  over  by  a  scrotal  hernia. 
:  The  diistooee  between  the  two  testicles  in  the  preparation  is 
Mxteen  inches.  Around  ligwnent  (uterine)  is  marked  by; a 
bundle  of  vessels  on  the  right  side.  The  uterus  is  con- 
nected with  the  upper  part  of  the  prostate.  The  arteries  of 
this  utertis  arise,  i^ith  those  of  the  bladder,  from  a  common 
arteria  vesioeHuteriwi.  The  organ  eould  be  easily  inflated 
tihreu^  the  abdominal  efid  of  the  tube.  Th^e  were  no 
strong  Mds  in  the  interioff^  even  at  the  isthmus.  Above  the 
isthmus,  the  walls  of  the  two-horned  uterus  were  soft,  the 
muscular  tissue  loose,  its  mucous  membrane  was  easily  sep- 
arated as  a  dii^not  layer.  On  a  section,  there  were  detected 
•tobulaor  crypte  opening  on  tite  fipee  surface. 

In  fine,  there  were  (fistinguished  three  parts  of  this  uterus : 
An  orlfioial  pai-trt-a  gkndless,  thickened  portion,  terminating 
at  the  jsthtniis ;  and  a  part  provided  with  thd  ordinary  ute- 
rine glands,  which  end  m  two  short  horns,  whiek  again  end 
lin  tdbeti  'Theftestielesrwere'of  tfae  normal  Me^  The  vasa 
jd6fen9iitia.mB  in  laa  obliqane  direction  : to  the  istimius  uteri, 
to  penetrate  the  proatate.  True  vesicuiae  seminales^  were 
ab«ant.^-*rAfc(fe:  CAin  iEeiTirfi^.        i     .  v    < 


Whiter  Pfathk,  New  York.     (Beiiig  tbe  Prize  Essay  of 
the  American  Medical  As^ciatlon,  at  its  Eighth  Annuial 

J^^^^W)i{      Iv-^-.--.-'.    ^:'-''-:"\\^'    •■  >.      1    ^^    -' 

Any  intelligent  reader,  who  attentively  examtties  tbe  me- 
dw^ffclJUteratuj-^  (^  pqr  djgf,^!!!^?^  f?^C^  ^i<?Q  IWW  g^peral 
M  the  teiidwoy:0f  ■jfeH^  pedfessitm  in  all  coiAntrites  te  ga*her 
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statisties  in  the  various  departments  of  medicine ;  to  group 
together  as  many  fincts  and  observations  as  a  patient  study 
and  a  long  continued  effort  will  enable  them  to  collect,  with 
the  hope  of  deducing  some  valuable  law  from  wliat  would 
be  otherwise  an  isolated  observiai/iofn,  and  thus  clearing  up 
some  of  the  darkest  realms  of  the  science. 

This  laborious  method  of  investigation,  which  is  destined 
to  add  many  important  facts  to  the  science  of  medicine,  has 
not  yet  been  received  with  much  favor  by  the  American 
profession.  It  is  a  mode  of  study  not  pleasant  to  us.  As  a 
people,  we  are  characterized  by  a  fondness  for  theory,  a 
boldness  and  originality  of  conception,  and  which  leads  us 
entirely  away  from  the  plodding  and  laborious  studies  ^itf 
the  statistician.  Hence,  the  essay  of  Dr.  Trask,  which  lies 
before  us,  is  something  almost  novel  in  our  home  literature, 
and  will  therefore  attract  the  more  attention.  The  author 
has  in  former  years  given  evidence  of  his  fondness  for  sta- 
tistics, and  for  this  work  he  deserves  and  has  received  a  weU 
merited  honor. 

Of  the  many  formidable  accidents  to  which  tb/e  process  of 
parturition  may  give  rise,  there  is  nothing  whick  is  so  fearv 
ful  as  the  occurrence  of  placenta  pnevia.  The  sudden'  and 
ungovernable  haemorrhage,  the  impossibility  of  reaching  tlte 
mischief  oftentimes,  and  the  fatal  terminatiojn  ao  much  to 
be  dr^ded,  invests  the  whole  subject  with  itbe,  hi^est  in*- 
terest.  We  therefore  regard  these  tables,  of  mm^^hsm  tbpM 
hundred  and  fifty  eases  of  placental  preseotatioto,  with  llBeir 
treatment  and  result,  as  offering  a  joaass  of  infisNtmation  of 
great  value.  ,.     . 

Dr.  Trask  arranges  his  eases  into  three  tables :.  <  i 

Table  I  gives  «s  the  moartality  occurring  Under  the  ordif 
nary  modes  of  treatment- 
Table  II  embraces  «ases  of  spontaneous  exflulsion  of  the 
placenta  before  the  birth  of  the  child. 

T^Ue  III  includes  cases  in  which  the  plaeeAta  was  wt^ 
dally  detached  prior  to  the  birth  of  the  child. 

We  will  rapidly  jdlude  to  the  conclusions  arrived  at  bjr 
our  author.  ^         j 
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From  the  firist  table  we  atoeriain  that  in  200  eases  in 
which  the  ebild  was  delir^wed  by  toraing,  59  died,  being 
one  in  three  and  fawr^tenthi. 

ProfesBOr  Simpson's  calenlaiion,  based  upon  421  cases  of 
tarning,. gives  even  a.hi^Mr  ratio  of  mortality— <?9i6  in  two 
and  nine-tenths* 

In  50  cases  of  spontaneous  delivery,  7  died — one  in  seven 
and  on&'severuh. 

We  have  then  the  right  to  conclude  that  it  is  safer,  if 
possible,  to  wait  for  natural  delivery  than  to  endeavor  to 
hasten  the  process  by  turning  ihe  infant* 

There  are  thi^ee  methods  usnally  employed  to  check  the 
heemorrhage  until  spontaneous  delivery  occurs:  Ist,  rap- 
taring  the  meoibranes ;  2d,  ergot ;  dd,  the  tampon.  These 
atatisttcs  show  but  partially  the  value  of  ergot  They  prove 
the  utility  of  rupturing  the  membranes  in  partial  presenta- 
tion of  the  placenta,  but  they  also  exhibit  the  great  value  of 
the  tampon  in  oowj^ete  presentations,  when  from  the  nature  of 
things  it  is  almost  impossible  to  reach  the  membranes,  and 
when  the  os  remains  so  unyielding  and  rigid  as  to  prevent 
the  operatiN>n  of  turning. 

But  in  addition  to  these  tht^ee  modes  of  procedure,  we 
iiave  another  propositton  originating  with  Professor  Simpeon 
of  Edinbufgh,  t&  sepamte  the  fhzcentis  from  i$s  oMackmewt  to  the 
uterus,  uxiA  either  extract  it,  if  possible,  or  let  it  remiidn  until 
expelled  «poiitaneoue)y. 

This  startiaiig  trcrggestion,  so  direotly  at  vatiaiice  with  our 
ideas  of  tW  coiineetkms  between  tiie  uterus  and  placenta, 
has  been  strenuously  resisted  by  some  of  the  most  eminent 
men  of  the  >day.  I^nipsoin  cofitends  tfaftt  the  hs^inorrhage 
takes  place  through  the  medium  of  ihe  placenta,  and 
not  from  the  uterine  vessels ;  that  as  jrott'dittanish' ttie  »t- 
ta<fchmentft  of  the  placenta  to  •  tte  womb^  you  diminish  the 
haemorrhage ;  and  that  when  the  connections  are  entirely 
severed,  the  haemorrhage  is  eontoolled.  The  old  school  in- 
sists that  the  patient^s  safety  ^depends  upon  the  iBftegrity 
of  the  connection  between'  ^e  utei^us'  aod  placcinta,^'  and 
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that  in  pro|>oitk>u  to  the  amouBt  of  separaitiati  k  tb«  ^nou^t 
of  haemorrhage.  We  will  see  what  tho^/Sk:^^  aM,  ac<k>rdiiig> 
to  our  author. 

Table  II  is  the  history  of  thirty-six  cases  of  spontaneous 
ejcp^Uion  of  the  placenta  before  the  ifinli*    Two  cloathf- 
OGcarred,  both  from  diarrtiasa  itfter  an  interval  of  frcNfn  >eigfat 
to'  twelve  ^ays.  '- 

Here  certainly  is  a  vast  improvement  when  compared  with 
the  results  of  the  first  table.  In  the  attempt  to  turn,  one  in 
three  die;  when  the  placenta  is  separated  spontaneously, 
none  die  from  the  katmrrhage;  and  in  every  instanee  tbe 
hasmorrhage  was  greatly  moderated  or  entirely  ceased. 

Dr.  Simpson  gives  a  larger  number  of  cases ;  and  united 
with  Dr.  Trask^s  tables,  we  obtain  140  recoveries  land  11 
deaths  after  spontaneous  separation  of  the  placenta,  or  I'in 
137. 

If  heemorrhage  ceases  after  spmtaneoiu  separation,  may  it 
not  cease  after  artificial  separation  of  the  placenta?  So^b^ 
quires  Professor  Simpson.  Let  us  see  what  table  lU  of 
Tradkrereah. 

As  we  would  naturally  expect,  the  results  of  artfificiitl' 
separation  do  not  compare  wit^  the  «aitural  pto^esa.  >  Itif66- 
cases,  47  recovered,  IB  died,  m  oke  infautmd  m^tenek^'i^' 
that  we  may  conclude  that  the  proposition^  ^S$iii)06oiIt 
whilst  it  win  not  loompete  witb  the  ttm^iMed  ^orks  t$£^ 
n«.ture  in  its  tesults,  yat  is  to  be  pn^ferr^i^>(^  o)d«d^)io&> 
of  turnings  in  the  proportion  ^Jburm^daHalf  totkr^.  ^  "•    - 

Tbist^bleeftiow^^nelcisively^  howm^e#,  that  the^ttftiiiciitr 
separation  checks  the  haemorrhage.  In  66  cases,  m^e^M^ 
one4ialf  stopped  flooding  at  once,  and  only  Ofiie'ii'<reoor3ied 
Where  there  WW  no  afcatenje&t.  -     '    -  >     : 

'  Lastly—ittje  chances  for  the  mother^s  life  are  Incr^Msie^ 
when  the  separation  of  the  placenta  is  judiciously  om- 
ployed.  Oii  the  other  hand,  the  consequences  to  the  child 
are  more  serious.    Two-thirds  of  the  children  are-  bom  dead* 

We  have  thus  hastily  given  a  summary  of  4bi«  inVeretltiaf;. 
e^sayj  which  ^t«e  would  teodmmendto  ouy  rendeivw  avialo^ 
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II.  The  Action  of  Medicine^  in  the  System^  ^.  By  Frebb- 
^  R^CK  WtL£t All  Hfl jiDiiAND,  M  JB.  &c«  &0.  Being  tbe  Prize 
Essay  which  received  from  the  Medical  Society  of  LoxkdoJk. 
the  Fothergillian  Gold  Medal  for  1852.  Second  American 
from  the  Second  London  Edition.  Philadelphia.  Lind- 
say &  Blakiston.     1856.     (Received  frotia  A.  MoWs.) 

if  any  of  our  readers  Jure  already  femiliar  with  the  very; 
original  a^d  valuable  treatise  of  Mr.  Headland ;  and  we  can 
sfty  with  great  propriety  to  those  who  have  not  yet  examined 
it,  thftti they*  will  be  etuply  repaid  for  their  troufelOp 

There  i&  «o  branch  of  medical  knowledge  whicH  is  less 
sought  after  by  our  profession  than  that  portion  which  treats 
o£  the  modus  operandi  of  medicines.  To  know  from  obser- 
vation or  the  expeipienoe  of  otherst.  what  is  the  result  of  tbe 
admlnlstrt^tion. of  a  oertaia  remedy^, satisfies  a  viujt  proppr-i 
tion  of  the  faculty.  How  this  result  is  mad^  te.oecur, 
wby  the  particular  drug  produces  these*  effects*  are  subjects 
of  noUmportani^e:  to  nwmy  physicians.  As  long  as  qalomel 
seJivateesAiid  tastier j^^metiQvV  «ari^  ftc^k^tpt stwdy 

1;bepMlo$olp(by!ef+ldieir  iqflw  b€^  ptre^ 

ajrib0d;Mtb'.irfi>J»iflt  a  pal4i^J^  uodarstandi^g  of  itsrmetbod 
dflide*Wffii.fe  ^|^««allyremplpyed,ft^  aiiy  (ji^ck  would  give  a 
secret  fioi»timi^';  Qrift\pfitept  pJiX^  :  Jf,.^jQ  dc^  ro^  un4ensf1»nd; 
^Miim>6ii  i<.me^oe#.ift  is ,oC  tittle, jtrnpaptftnce  to. tapw 

iteiHttnaew.T  .^T  ^-.  :^''  rl       '-:: -'-.v.^  ;    J     /t  ^ -..   ',    '  ..      .  <vo 

:  Totbosg!  wfe^  wkh  Uhl^Q^  iwore  deeply  into  this  i^^por^ 
tant  subject,  we  can  do  no  better,  thajl  t^  sj;^est  *  careful 
perusal  of  Headland's.. book.-  Tl^va^iou^  branches  of  Hie 
discussioia  are  well  marked.  The  theories  of  his  predeces- 
sors are  respectfully  alluded  to,  and  tbe  book  is  marked  with 
a  very  remarkable  vigor  of  diction  a?i4  sipiplicity  of  ^r^ange- 
nmni.  We  ^tjnot  givft  tbe^r^§?^  a  better  id^,  of,  this  bpok 
tW/to  ^present  feiw^w^tbe^^^ibw's.diyisloii.o^  the.nn^ 
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0f  8k!^timi  of  thempeirtie  agents  iiitrodtiMd  itiia^  tto  utomach. 
He  contends : 

First — That  the  great  majority  of  medicines  must  obtain 
entry  into  the  blocS,  or  internal  fluids  of  the  b^dy,  before 
their  action  can  be  manifested. 

Second — ^That  the  great  majority  of  me^cines  arc^  capable 
of  solution  in  th^  gastric  or  intestinal  i^ecretions,  and  pass 
without  material  change,  by  a  process  of  absorption,  through 
the  coats  of  the  stomach  and  intestines,  to  enter  the  capil- 
laries of  the  portal  system  of  yeins. 

Third — ^That  those  medicines  Which  are  completely  in- 
soluble in  water,  and  in  the  gastric  and  intestinal  jnlcesy 
cannot  gain  entrance  into  the  circulation. 

Fourth — ^That  some  few  remedial  agents  act  locally  on 
the  mucous  surface,  either  before  absorption,  or  without 
being  absorbed  at  all.    That  they  are  chiefly  as  follows : 

a.  Irritant  emetics. 

b.  Stomach  anaestheties. 

c.  Irritant  cathartics. 

Fifth — That  the.  medicine,  when  in  the  blood,  m)ist  per- 
meate the  mass  of  the  circulation,  so  far  as  may  be  required 
to  reach  the  parts  on  which  it  tends  to  act.  * 

f  That  there  are  two  possible  ^e^ions  to^this  ruk  s 

a.,  The  produ^stiou  of  sensation  or  pain  at  a  di3tanii  point, 
h.  The  production  of  muscular  contraction  at  a  distant 
point. 
Sixth — ^That  while  in  thi^  blood  the  medifcifie  ttr^y  tiirtfclrg^ 
diaoges,  which  in  somd  caies  may^  in  others  •majjr"not,i>a£^rt 
il»iofliieMe>    Thattb^8e^t^*»g«B|n^y  b«.5  .  .:  .  .  .jr^ 

ttf.  Of  combination, 
6.  Of  reconstruction. 

c.  Of  decbmpositiori.  .      .  ^  .    i  u..    •.,    - 

■  Seventh — ^Tha*^  first  class  ot  me^Nk^nes^  eMeA  hSBDftatiot^ 
ac(t  whiie  in  the  bloody  which  they  influenee-.  Thftt  tlm^ 
action  is  permapent  ^  . 

,  1.  That  of  these  some,  called  restoratives,  act  by  sup- 
^  J>lyi'Jg»  0^  causing  to  be  supplied,  a  tbateflal  want- 

ing ;  and  may  remain  in  the  bloe^d*     !  •       '  ^u.  > 
^  That  others,  eaued  catalyiticsytoti  80  luitoicoairterltct 
.a  morbid  ni^rial  or  ]^ocess ;  apd  must,  paisa  .qi^jij 
of  the  body. 
Eighth— That  a  second'  class  of  medidnes,  callecl'  n€!tii"o- 
tiris,  act  by  passing  from  the  blood  to  the  fierves  6r  iieW^ 
emtres^  wiadi  thM^  ii^uiaace.  v^hat  ilverfrare  tviosittaTi^io 
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1.  That  ^  thb9e  some,  called  stimulaii^,  act  90  as  to 

exalt  nervous  force,  in  general  or  in  particular. 

2.  That  others,  called  narcotics,  act  so  as  first  to  exalt 

nervous  force,  and  then  to  depress  it,  and  have  i^lso 
a  special  influence  on  the  intellectual  part  of  th^ 
brain. 

3.  That  others  agaiur  called  sedatives,  act  so  as  to  de- 

press nervous  force,  in  general  or  in  particular. 

Ninth — -That  a  third  class  of  medicines,  called  astringents, 
act  by  passing  from  the  blood  to  muscular  fibre,  which  they 
excite  to  contraction. 

Te«tth^-That  a  fourth  class  of  medicines,  called  elimina- 
tives^  act  by  passing  out  of  the  blood  through  the  glands, 
which  they  excite  tp  the  performance  of  their  functions. 


III.  Materia  Medica  or  Pharmacology  and  Therapeutics.  By 
William  Tully,  M.  D.  Nos.  13  and  14.  Springfield, 
Mass.     Published  by  Jeflerson  Church,  M.  B.  1S55. 

The  last  two  numbers  of  this  learned  work  are  mainly 
devoted  to  the  consideration  of  the  class  of  narcotics.  The 
subject  is  evidently  a  favorite  one  with  the  author,  %od  he 
treats  it  con  amove.  We  have  extended  catalogues  of  articles 
admitted  into  the  different  groups  of  narcotics  recognized 
by  t]i0  autiH>r^  witb  ingenious  obsorvatioos  on  the  peeuliari- 
ties  in  their  modes  of  operatioo*  Here  and  there,  are  in!* 
structive  comments-  on  individttal  articles,  of  which  many 
are  but  little  known.  There  is  some  sharp  criticism,  and 
some  that  is  amusing.  The  work  isjc^pt  e^mpt  irom  repeti- 
tion and  Verboflityj  but  ev^y where  there  is  evidence' of 
erudition  «.nd  research.  ,  However  we  may  diflfer  with  the 
author  in  regard  to  many  of  his  views,  we  none  the  lesi 
respect  and  admire  his  independent  thought,  industry  and 
sound  scholarship. 

It  is  obvious  that  the  author  believes  that  the  power  of 
many  of  the  narcotics  to  destroy  life  has  been  overrated. 
T.hus,  to  cite  a  single  example,  he  says  (p.  785)  of  digitalis 
and  hyoscyamus,  that  be  "  never  knew  or  received  informa- 
tion af  a  deathfrom  either  of  these,  articles/'  tbat  the  man* 
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ner  in  which  they  destroy  life  is  not  certainly  known,  that 
"it  is  certain  only  that  they  do  not  destroy  it  easily;" 
whereas  both  Orfila  and  Wibmer  record  cases  of  fetal  poison- 
ing by  hyoscyamus,  and  instances  of  the  fatal  effects  of  digi- 
talis are  contained  in  all  works  on  toxicology. 

Faithful  to  his  maxim  that  the  materia  medica  should 
consist  of  all  indigenous  and  exotic  articles  known  to  be 
capable  of  being  useful  in  the  treatment  of  any  disease,  the 
author  enumerates  no  less  than  three  hundred  and  eighteen 
articles,  in  his  catalogues  of  narcotics.  After  this,  with  a 
refinement  of  cruelty,  he  quotes  John  Murray's  catalogue, 
which  cuts  a  lame  figure,  as  far  as  numbers  are  concerned, 
for  it  consists  of  only  nineteen  articles,  nine  of  which,  Dr. 
Tully  maintains,  possess  no  narcotic  power  whatever ! 

In  the  fourteenth  number  the  author  begins  his  preface  to 
his  class  Erethistica^  a  new  term,  applied  to  certain  remedies 
increasing  functional  activity,  of  which  nux  vomica  is  the 
type. 

We  are  pleased  to  learn,  from  an  advertisement  in  the 
thirteenth  number,  that  the  obstacles  which  caused  a  tem- 
porary suspension  in  the  publication  of  this  valuable  addi- 
tion to  American  medical  literature,  have  been  happily  sur- 
mounte4,  and  that  the  work  will  hereafter  appear  regularly 
in  monthly  parts.  We  beg  leave  to  ask  for  it  the  favorable 
consideration  of  our  readers.  As  its  publication  i?  the  pri- 
vate enterprise  of  one  of  their  number,  it  should  nfiturally 
secure  the  sympathy  and  support  of  medical  men. 
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Placenta  Pravia^ 

The  great  defect  in  all  periodical  literature  is  its  miscelU- 
neous  and  unclassified  character.  Intended  to  gather  up 
mouth  by  month,  the  discoveries,  theories  and  experiments 
of  the  day,  it  preterits  to  the  reader  a  quantity  of  valuable 
matter  upon  so  many  points,  and  of  such  opposite  characters, 
that  the  mind,  wearied  by  the  incessant  transition  from  one 
to  the  other,  fails  oftentimes  to  gather  that  amount  of  aliment 
which  it  would  receive  under  a  more  methodical  arrangement 
of  the  several  subjects. 

We  have  long  intended  to  remedy  this  evil  in  some  degreb, 
by  endeavoring  to  group  together,  as  far  as  possible,  the  im- 
portant essays,  new  publications  and  original  articles  bearing 
particularly  upon  some  subject  regarded  by  the  profession 
a^  of  sufficient  importance  to  deserve  their  special  attention. 
We'  may  succeed  in  giving  to  each  monthly  issue  an  appeal- 
dhce  of  unity,  by  thus  devoting  its  pages  mainly  to  the  dis- 
"citSsion/atid  examination  of  one  subject;  and  at  the  same 
time,  by  a  sufficierft  amount  of 'miscellany  and  a  carefully 
cdiiij)tl€id  and  coudensed  chronicle.  We '6aii  still  preserve  to 
the  joui-nkl  a  variety,  which  will  prevent  it  from  becoming 
tedious  and  uiiiiitiafesting^      '       ■  ,       .   '       '  ^ 

A  glance  at  the  present  number  will  explain  the  object 
we  have  proposed.  Taking  the  iniportant  subject  of  Placenta 
Prcevia  as  the  leading  idea,  we  offer  to  the  student  the  care- 
fully prepared  synopsis  of  Pajot,  and  the  very  complete  and 
well  aiTanged  arguments  of  Dr.  Legroux.  In  our  biblio- 
graphical department  we  have  an  opportunity  of  examining 
the  original  propositions  of  Simpson  of  Edinburgh  and  the 
elaborate  statistics  of  Trask,  whilst  in  the  article  from  the 
pen  of  Dr.  Mettauer  we  can  see  the  opinions  and  practice 
of  our  own  profession  upon  this  important  and  interesting 
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We  will  briefly  sum  tip  a  few  of  the  reflections  which  the 
perusal  of  these  several  views,  gathered  from  so  many  sources, 
has  suggested  to  us. 

First — Of  the  tampon.  English,  French  and  Americans 
unite  in  attributing  great  value  to  the  use  of  the  tampon  in 
placental  presentations.  Pajot  wisely  cautions  against  the 
danger  of .  converting  an  external  into  an  internal  haemor- 
rhage ;  but  when  the  membranes  are  entire  and  the  uterus  is 
full,  we  think  it  clearly  proven  that  by  a  judicious  applica- 
tion of  the  tampon  we  may  often  restrain  the  haemorrhage 
until  spontaneous  delivery  occurs.  By  reference  to  the  essay 
of  Trask  we  at  once  see  that  the  mortality,  after  spontaneous 
delivery,  is  one  in  fourteen ;  whilst,  after  artificial  delivery, 
the  risk  is  as  great  as  one  in  three.  The  medicated  tampon 
of  Dr.  Mettauer  is  worthy  of  farther  attention,  and  the  India 
rubber  globe  plug,  proposed  by  M.  Legroux,  is  convenient 
and  easily  obtained. 

The  idea  of  Professor  Legroux  to  produce  pressure  upon 
the  placenta  from  within  outwards  by  placing  the  woman  in 
the  upright  position,  and  thus  causing  the  weight  of  the 
ovum  to  bear  down  upon  the  os  uteri,  is  original  and  appa- 
rently philosophical.  The  foetus  thus  acting  as  an  internal 
tampon,  the  external  plug  will  be  still  more  efffectual  in 
checking  the  haemorrhage,  whilst  the  vertical  position  would 
probably  expedite  the  labor,  a  consummation  devoutly  to  be 
wished. 

Lastly — The  startling  and  original  proposition  of  Pro- 
fessor Simpson  of  Edinburgh,  to  separate  the  connections  of 
the  uterus  and  placenta,  and  thus  to  check  the  fatal  haemor- 
rhage, is  confirmed  by  the  statistics  of  Trask,  and  assented 
to  by  Mettauer  and  Legroux.  We  may  regard  the  fact  as 
determined  from  the  observations  of  Dr.  Trask,  that  by  sepa- 
rating the  placenta  from  the  uterus  we  may  confidently 
expect  to  stop  the  flooding,  and  with  almost  equal  certainty 
to  kill  the  foetus.  If  the  tampon  fails,  and  the  os  has  not 
dilated  sufficiently  to  justify  us  in  perforating  the  mem- 
branes, we  have  in*  Simpson's  suggestion  a  sure  method  of 
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controlling  the  fatal  haemorrhage,  and  thus  increasing  the 
chance  of  safety  to  the  mother  at  the  expense  of  the  child. 


Army  Meteorological  Register. 

The  wise  requirement  of  a  careful  and  extended  system  of 
meteorological  observations  from  the  medical  staff  of  the 
United  States  army  has  resulted  in  the  publication  of  the 
**  Array  Meteorological  Register"  for  the  past  twelve  years, 
which  has  been  prepared  by  Dr.  Coolidge  under  the  super- 
vision of  Surg.  Gen.  Lawson,  to  whose  politeness  we  are 
especially  indebted  for  a  copy  of  this  truly  magnificent  work. 

A  series  of  accurate  observations  of  the  temperature, 
winds  and  weather,  taken  at,  probably,  one  hundred  and 
fifty  points  scattered  throughout  our  wide  spread  confede- 
racy, must  result  in  an  amount  of  climatological  information 
of  the  greatest  practical  value.  Reaching  from  the  advanced 
posts  of  the  United  States  army  on  our  extreme  northern 
border,  to  the  semitropical  climates  of  Florida  and  Texas ; 
thence  throughout  the  remarkable  region  of  country  sepa- 
rating the  Atlantic  from  the  Pacific  region,  including  New 
Mexico  and  the  great  Salt  Lake  region,  and  extending  as  far 
as  Oregon  and  California,  these  details  present  a  most  ex- 
tended field  foi:  the  study  of  the  laws  of  climate,  and  will 
lead  to  the  development  of  important  general  principles. 

Accompauying  this  report,  which  is  published  in  a  style 
worthy  of  the  government  under  whose  direction  the  obr 
servationa  have  been  ordered,  are  a  series  of  isothermal 
^charts  giving  the  mean  distribution  of  temperature  through- 
out oiiir  oouptry,  and  also  a  system  of  rain  charts,  by  wbich 
we  can  compare  the  relative  distribution  of  rain  in  all  por- 
tions of  the  United  States*  These  maps  have  been  arranged 
by  Professor  Blodget,  late .  of  the  Smithsonian  Institution, 
and  add  much  to  the  usefulness  of  the  work. 

We  hope  to  give  our  readers  in  a  future  number,  some  of 
the  intej:estipg  deduction^  which  a  more  careful  study  of 
this  elaborate  work  will  enable  us  to  obtain. 
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Conservattsm  in  Medkmt. 

To  couaterbalance  the  maoy  disagreeable  circumstancea  coDoected 
with  the  performance  of  bis  duties,  the  medical  journalist  enjoys  some 
peculiar  gratifications.  At  almost  every  issue  of  his  periodical,  it  de- 
volves upon  him,  for  example*  to  announce  the  pleasing  intelligence  that 
some  disease,  hitherto  regarded  as  almost  uniformly  fatal*  may  be  readily 
cured,  or  to  report  some  new  therapeutical  agent  whereby  curable  dis- 
eases may  be  treated  with  all  the  advantages  and  none  of  the  dis- 
advantages of  antecedent  remedies.  What  can  be  more  delightful 
to  the  philanthropic  editor  than  to  be  instrumental  in  informing  the 
attendants  on  afflicted  humanity  of  the  miraculous  results  of  9U 
these  new  discoveries?  With  a  preparatory  flourish  of  trempets*  io 
the  form  of  a  preface,  he  heads  the  triumphal  procession  as  it  were, 
that  declares  the  glad  tidings  of  the  prevention  and  cure  of  phthisis. 
With  many  notes  of  admiration,  he  records  methods  for  the  extern 
mination  of  cancer.  He  presents  epilepsy  shorn  of  its  terrors,  and 
publishes  a  multitude  of  specifics  for  cholera.  He  is  able  to  assure 
his  readers  that,  when  their  patients  have  scarlatina,  it  is  only  neces- 
sary to  grease  them ;  when  they  have  whooping  cough,  to  give  them 
nitric  acid ;  that  diabetes  may  be  cured  by  blisters  and  ciips  at  the 
nucha,  and  tetanus,  by  cold  water  and  ice  along  the  spine!  The  editor'ji 
only  trouble  in  this  matter  is  to  comprehend  how,  when  so  many  spe* 
cifics  exist,  any  more  should  be  wanted.  He  is  astonished  to  observe, 
as  he  turns  over  his  exchanges,  that  each  writer  disregards  the  disco^ 
veries  of  his  predecessors,  ftnd  ushers  in  his  own  marvelous  remedy  with 
expressions  of  regret  at  the  ioefficacy  of  the  rest.  He  is  forced  to  ex- 
plain the  striking  contradiction  by  the  disrespectful  supposition  that  the 
profession  experiences,  in  regard  to  the  innumerable  specifics  laid  before 
it,  the  feeling  that  the  ass  did  betwixt  the  bundle?  of  hay.  Doubting 
which  to  prefer,  he  died  of  absolute  starvation.  Otherwise  it  is  impos- 
sible to  reconcile  the  unabated  fatality  of  some  diseases,  and  the  obsti- 
nacy of  others,  with  the  accounts  of  their  triumphant  success  reported 
by  medical  authors. 

Seriously  speaking,  we  ourselves,  like  our  colleagues  in  journalism, 
endeavor  to  put  our  readers  in  possession  of  all  the  so-called  novelties. 
Of  many  of  them,  we  might  say  with  Martial :  Nos  haec  novimus  tsst 
nihil ;  but  we  do  not,  on  that  account,  feel  at  liberty  to  withhold  matters 
of  current  professional  interest.  We  add  a  word  of  caution  sometimes, 
as,  for  example,  in  mentioning,  last  year,  that  hundreds  of  cases  of  yel- 
low fever  had  yielded  to  the  tincture  of  sesquichloride  of  iron,  we  stated 
in  a  postscript,  that  the  discoverer  of  this  specific  had  died  of  the  fever. 
Or  we  offer  a  brief  criticism,  pointing  out  perhaps  that  the  last  remedy 
is  vaunted  at  the  expense  of  other  and  familiar  ones  of  equal  or  superior 
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power.  It  18  not  desirable,  however,  that  we  should  be  continually  ob- 
truding our  own  observa^nt  on  the  reader^  and  consequently  we  shall 
beg  leave  to  take  advantage  of  this  corner  of  the  journal,  appropriated 
to  small  matters,  to  beg  the  brethren  not  to  hold  us  responsible  for  the 
assertions  and  opinions  of  which  we  are  interpreters  simply.  We  are 
not,  if  a  little  egotism  may  be  permitted  us,  the  advocates  of  every  new 
method  or  theory,  but  own  rather  to  a  certain  fogyism  and  respect  to  old 
principles  and  traditions.  We  fully  assent  to  the  doctrine  expressed  in 
the  following  admirable  language  of  Sir  Benjamin  Brodie : 

"1  am  not  one  of  those  who  would  be  trying  indiscriminately  all  the 
new  remedies,  which,  in  these  days,  are  being  constantly  brought  before 
the  public  ;^  nor  can  I  think  well  of  this  modern  fashion  of  resorting  on 
all  occasions  to  novel  methods  of  treatment.  I  see  many  practitiouert 
who  would  always  rather  give*  a  new  medicine  than  an  old  one;  but  I 
advise  you,  if  you  wish  to  succeed  in  your  profession  and  to  be  useful 
to  the  public,  to  pursue  a  different  course.  Make  yourselves  masters  of 
the  old  remedies.  Learn  how  to  handle  them,  and  what  good  they  will 
do,  and,  as  a  general  rule,  have  recourse  to  them  first.  If  the  old  reme- 
dies fail  and  you  are  at  a  stand-still,  then,  and  not  till  then,  have  recourse 
to  the  new  ones.  If  you  always  begin  with  the  new  remedies,  you  throw 
away  all  the  valuable  results,  not  only  of  your  own  exp^ience,  but  of 
the  experience  of  those  who  have  gone  before  you.  You  have  to  begin 
as  it  were  de  novo,  and  the  first  consequence  of  this  will  be  that  you  will 
not  cure  your  patients ;  and  the  second,  that  you  will  have  none  to  cure. 
When  old  remedies  fait,  I  say  it  is  not  only  not  unreasonable,  but  pr<H 
per,  that  you  should  asceKain  what  can  be  done  by  new  ones ;  but  it  is 
very  unwise  to  employ  the  latter  where  there  are  sufficient  grounds  to 
believe  that  those  already  in  use  will  answer  the  intended  purpose.  I 
should  be  very  sorry  to  see  the  march  of  science  impeded  by  an  unjust 
apprehension  of  experiments  and  innovatiotts;  but,  surely,  there  is  a 
broad  enough  line  between  a  discreet  and  prudent  use  of  new  remedies, 
and  that  indiscreet  and  hasty  use  of  them  which  we  find  to  prevail  in 
the  practice  of  the  medical  profession  at  present.*' 

It  is  better  that  a  few  new  facts  or  useful  innovations  should  make 
their  way  slowly,  than  that  science  should  be  incessantly  disturbed  in  its 
foundations,  and  have  the  truth  of  all  its  acquisitions  every  now  and 
then  called  in  question.  It  is  probable  that  the  most  bigoted  opposition 
has  never  repressed  a  real  improvement  or  great  truth  for  any  conside- 
rable length  of  time.  Better,  then,  that  the  Galileos  and  Jenners  should 
undergo  bitter  trials,  than  that  the  edifice  of  human  knowledge  should 
be  continually  shaken. 

Medicine  can  tolerate  less  mobility  than  other  sciences,  for  its  issues 
are  applications  to  practice,  of  which  the  human  body  is  the  theatre ; 
this  is  a  sufficient  reason  for  exacting  a  religious  severity  in  the  trial  of 
novel  facts  and  theories. 

Let  us  remember  that  all  great  physicians  have  uniformly  based  their 
practice  on  a  few  simple  principles.    Although  besieged  by  the  impa- 
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tieoce  and  curiosity  of  their  juniors,  aud  worried  by  the  presumption  of 
inexperienced  innovatorst  they  have  been  steadfast  In  their  principles. 
Let  us  not  attribute  thb  course  altogether  to  obstinacy  and  pride.  Let 
us  do  justice  to  this  spirit  of  resistance ;  it  is  to  it  that  we  owe  the  main- 
tenance of  the  traditions  of  our  art.  If  the  restraining  wisdom  of  our 
foremost  men  did  not  balance  the  new  ideas  that  constantly  arise,  every 
century  would  have  to  reconstruct  the  temple  of  knowledge ;  science, 
like  the  ephemera  which  die  the  day  they  are  called  into  existence, 
would  scarcely  survive  a  single  generation,  and  its  doctrines  would  be 
subjected  to  change  as  constant  as  the  habits  and  models  of  fashionable 
life. 


VARIETIES. 


Medical  News  and  Items. 

Anjesthesia  an  Old  Affair.— In  Mlddleton's  tragedy  of  "Women,  be- 
ware, Women,"  pablished  in  1667,  there  is  the  following  passage : 

*<  rn  imitate  the  pities  of  old  sargeons 
To  this  lost  limb,  who,  ere  they  show  their  art, 
Cast  one  asleep;  then— cat  Uie  diseased, part.** 

We  copy  this  citation  from  a  newspaper,  and  being  unable  to  look  up  the  refer- 
ence, have  some  doubts  of  its  accaracy.  Thomas  Middleton,  the  ditomatlit)  was 
a  contemporary  of  Fletcher  and  Masslnger,  and  must  have  died  long  before  1667. 

RfiGiBTRATiON.— -We  rejoice  to  learn  that  a  proposition  is  befiMre  the  Mary- 
land legislature,  for  the  enactment  M  a  law  for  the  »gistration  of  matriageSf 
births  and  deaths. 

Par  Nobile  Fratrum. — ^From  our  valued  exchange,  the  New  Jersey  Medi- 
cal Reporter,  we  learn  that  two  graduates  of  the  University  of  Pennsylvania, 
the  Hon.  W.  A.  Newell,  M.  D.  and  A.  D.  Newell,  M.  D.  of  New  Brunswick,  N  J. 
who  claim  to  be  regular  phyBioittDs,  have  appended  their  certificates  to  the  ad- 
vertisement of  an  anti-periodic  nostrum,  the  active  principle  of  which  is  under- 
stood to  be  quinoidine.  The  JPftmorable  and  his  eoUeaguea  hare  nsed  the  pills 
**in  hundreds  of  cases,"  and  *'take  pleasure  in  stating  thus  publicly  their 
experience  of  their  efficacy."  In  another  paragraph,  the  Hon.  Theodore  Fre- 
liaghuysen  certifies  to  the  eminent  positions  occupied  by  his  Mends,  the  NeweUs, 
and  to  the  reliability  of  their  statements.  We  Mit  the  candidate  for  the  vice- 
presidency  of  the  United  States  joy  in  his  new  vocation.  A  little  fhrtker  exer- 
tion, and  he  will  obtain,  perhaps,  an  invitation  to  dine  with  Dr.  Townsend,  or, 
the  vice-presidency  of  the  society  for  the  propagation  of  nostrums  in  foreign 
lands.  One  of  the  culpable  physicians  beasts  that  he  is  siiU  a  member,  Ik  good 
standing,  of  the  Monmouth  Medical  Society^    Now,  it  is  worse  than  ns^ess  to 
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iDveigb  against  quacks  and  quackery  outside  of  the  profession,  so  long  as  these 
things  M*e  tolerated  in  it. 

Malpractice. — Another  of  those  lawsuits  which  of  late  years  have  recurred 
in  New  England  with  disgraceful  frequency,  is  reported  in  the  Massachusetts 
journals.  A  man  brought  an  action  for  damages  of  $5,000  against  Nathan 
Allen,  an  estimable  surgeon  of  Lowell,  in  consequence  of  alleged  malpractice  in 
the  treatment  of  an  injured  arm.  The  case  was  tried  in  January,  at  Cambridge, 
before  Bigelow,  J.  and  a  verdict  was  rendered  exonerating  the  surgeon.  We 
would  suggest  that  if  ever  the  plaintiffs  in  such  suits  as  these,  or  the  rascally 
attorneys  who  instigate  them,  should  have  strangulated  hernia,  or  stone,  or  a 
foreign  body  in  the  air  passages,  they  should  be  left  to  their  own  devices. 

Memorial  of  the  Martyrs.— The  relief  committee  of  Philadelphia,  repre- 
senting the  contributors  who  so  nobly  assisted  the  suffering  poor  of  Norfolk  and 
Portsmouth  in  the  late  memorable  epidemic,  has  determined  to  erect,  in  Laurel 
Hill,  a  monument  to  the  memories  of  the  physicians,  nurses  and  druggists  of 
Philadelphia,  who  perished  in  their  humane  mission  to  the  plague-stricken  cities. 
The  design,  as  shown  in  a  pamphlet  published  by  the  committee,  is  by  Mr.  Baird, 
and  represents  a  Roman  Doric  column,  twenty-five  feet  high,  surmounted  by  a 
draped  funereal  urn.  On  the  foundation  is  a  pedestal  of  Carrara,  enriched  with 
batsi  relievi  of  the  Good  Samaritan,  Hippocrates  refusing  the  Bribe,  Charity,  and 
Laying  out  the  Dead.  There  are  several  inscriptions ;  among  others,  this,  from 
the  twenty-fifth  chapter  of  St.  Mathew : 

*'  I  was  eick  and  ye  visited  me." 

"Verily  I  say  unto  you,  in  as  mucb  as  ye  hare  done  it  nnto  one  of  the  least  of  these  my 
brethren,  ye  have  done  it  unto  me." 

And,  on  another  face  of  the  pedestal,  the  names  of  the  martyrs ; 

Robert  H.  Graham,  nurse,  27 ;  Thomas  W.  Hardy,  druggist,  19 ;  John  O'Brien, 
nurse,  42 ;  E.  Perry  Miller,  druggist,  21 ;  A.  Jackson  Thomson,  nurse,  26 ;  Dr- 
Courlten  Cole,  81 ;  Mrs.  dive  Whittier,  nurse,  55;  Dr.  Thonras  Craycroft,  30 ; 
Singleton  Mercer,  35;  Edward  E.  Barrett,  studenty  28;  Frederick  Muhsfeldt, 
nurse,  42 ;  Henry  Spriggman,  nurse,  49 ;  Dr.  Herman  Kierson,  28 ;  Miss  Lucy 
Johnson,  nurse,  25 ;  James  Henessy,  nurse,  54. 


Foreign.  Items. 

We  have  reeetved  «Qr  files  of  foreign  journals  od  the  eve  of  going  to  press. 
We  have  not  time  to  make  many  extracts,  but  glean  a  few  items  of  news. 

The  discussion  on  Settms  at  the  French  Academy  of  Medicine  has  become  an 
eitended  debate  on  the  theory  of  revulsion  and  derivation  in  general.  We  have 
interesting  dtsconrset  frotn  MM.  Bosquet  and  Parch appe,  distinguished  represen- 
tatives of  the  vitalist  school,  who  have  rarely  mingled  of  late  in  the  academic 
disoBSstoos. 

The  death  of  M.  Foder^  having  left  a  vacancy  among  the  Korteap&nditig  mem- 
bers of  the  institute,  it  was  resolved  by  the  learned  oompany  to  assign  this  honor 
to  some  foreign  medieal  man.    The  secticMi  of.  medicine  and  sui^ery,  b«liig 
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instracted  to  report  candidates,  handed  in  the  names  of  Marshall  Hall,  Rokitanski* 
Christison,  Riberi,  and  Chelius.  Marshall  Hall  received,  at  the  first  ballot,  all 
the  votes  but  two,  and  was  declared  elected.  This  post  is  second  only  to  that  of 
foreign  associate. 

The  institute  has  nominated  as  candidates  for  the  late  Professor  Magendie^s 
chair  at  the  College  of  France:  1.  Claude  Bernard.  2.  Longet.  3.  Brown 
Sequard.  M.  Bernard  will  be  appointed,  but  we  are  glad  to  see  our  friend  Dr. 
Sequard  in  the  way  of  promotion. 

Candidates  for  Magendie's  place  in  the  Institute  are  pouring  in.  The  names 
of  Jobert,  Maisonneuve,  Cruveilhier,  Brown-S^quard,  Gu^rin  and  Longet  are 
prominently  mentioned. 

Professor  Muller  has  been  shipwrecked,  and  narrowly  escaped  drowning.  A 
steamer,  in  which  he  was  returning  from  Norway,  was  run  down  and  sunk  by  a 
larger  vessel.  The  illustrious  physiologist,  being  an  excellent  swimmer,  kept 
himself  above  water  until  assistance  reached  him. 

The  cholera  ceased  at  Madrid  early  in  November.  The  Semanario  states  that 
the  number  of  persons  attacked  during  the  epidemic  of  1855,  in  the  capital,  was 
5,501.  Of  these  3,697  died — an  awful  mortality.  The  Queen  of  Spain  has  issued 
a  letter  of  thanks  to  the  physicians  of  Madrid  for  "  their  devotion  and  abnega- 
tion during  the  pestilence,  their  faithful  christian  charity,  and  love  for  their 
honorable  profession."  Her  Catholic  Majesty  has  directed  that  the  sum  of  1,000 
reals,  (about  50  dollars)  shall  be  given  to  each  of  the  widows  of  physicians  who 
died  in  the  discharge  of  their  duties  during  the  epidemic,  and  regrets  that  the 
state  of  the  treasury  will  not  allow  her  to  do  more. 

Professor  B6rard  has  had  a  stroke  of  apoplexy,  but  is  recovering. 

On  the  11th  December,  the  Academy  of  Medicine  held  its  anniversary  meet- 
ing. M.  Dubois  of  Amiens,  panegyrist  in  ordinary  to  the  academy,  pronounced 
an  eulogy  on  the  late  Professor  Recamier.  Dr.  Depaul  read  a  report  on  the 
prizes  adjudicated  this  year.  The  "Academic  prize"  of  1,000  francs,  for  the 
best  essay  on  "  the  influence  of  change  of  locality,  such  as  removal  to  a  warm 
climate,  or  a  sea-voyage,  on  the  progress  of  tubercular  disease,  determined  by 
precise  facts,"  was  assigned  to  Dr.  Rochard,  a  naval  surgeon.  Baron  Portal's 
prize,  of  1,000  francs,  was  divided  between  three  essayists.  The  subject  was 
"  goitre."  The  **  Itard  prize"  of  3,700  francs  for  the  best  recent  work  on  prac- 
tical medicine  on  therapeutics,  was  given  to  Vidal  (de  Cassis,)  for  his  treatise 
on  venereal  diseases,  which  was  reviewed  last  year  in  this  journal.  The 
academy  had  offered  a  prize  of  1,500  francs  for  the  best  memoir  on  the  action  of 
alkaline  mineral  waters.  This  was  carried  off  by  Petrequin,  the  eminent  sur- 
geon of  Lyons.  The  "  Civreux  prize,"  1,000  francs,  question  "  Catalepsy,"  was 
divided.  The  "  Capuron  prize,"  1,000  francs,  question  "  Sudden  deaths  in  the 
puerperal  state,"  was  reserved,  the  essays  being  unworthy  of  recompense.  M. 
Bussy  was  elected  president  for  the  ensuing  year,  this  honor  being  due,  accord- 
ing to  the  academic  principles  of  rotation,  to  the  section  of  pharmacy  and  medi- 
cal chemistry.    Dr.  Depaul  was  re-elected  annual  secretary. 

The  faculty  made  their  accustomed  "  rentrei  "  in  November.  Malgaigne  pro- 
nounced a  brilliant  eulogy  on  Roux. 
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COHnLEB  BT  KAIHAV  P.  lICfB,  X.  9. 

I  purpose;  a  good  constitution,  so  ai  to  be  able  to  sustain  any  fatigne  and  depri- 

I  COMFroENCE  OF  HIS  PATIENT. 

Ih  jsiciaos,  a  forceps,  some  ergot  freshi  j  powdered,  and  half  an  ounce  of  laudanum. 
Vl  emotion  and  cessation  of  the  uterine  contractions. 
IWhether  there  has  been  lately  a  passage  of  the  urine  or  focet. 
ptter  to  wait,  in  order  thi^  he  may  judge  for  himself 

e  often  troubled  with  false  painty  depending  vpon  a  tpnpathetic  ditturhanee  of  the 
yraduaUy  moderate  to  the  region  of  the  perineum  or  mius.  The  firwt  ar$  generally 
^  neckt  the  Umsion  and  protrusion  of  the  membranes  at  a  contraction,  the  relaxation 

I  That  she  has  arrived  at  the  full  term.    4th.  Whether  the  mem-  ^ 

PTH  AND  NECK  OF  THE  UTERUS,  THE  VAGINA,  THE  PERINEUM.  7th.  WHE-  ^ 
HE  CHILD  IS  ALIVE  OR  NOT,  {auscultation,  flacdditw  and  softness  of  the  skin  and  C 
hiotic  fluid.)    (A  mucous  discharge  from  the  vagina  (the  shows)  generally  makes  ^ 

irMf  there  is  danger  of  hamorrhage  or  convulsions;  if  too  cold,  of  subsequent  inflam' 

he  abdomen  of  the  mother,  some  olive  oil  or  sweet  grease,  plenty  of  warm  water 

Mil  not  probably  be  Jieeded,  but  it  is  better  to  have  them  at  hand.)  ^     _ 

|t  the  wall.    One  mattress  should  be  laid  upon  it  in  its  whole  1engtb>  and  upon  it  5 

ordinary  bedstead,  and  the  one  upon  which  the  woman  is  to  remun,  the  sheets  ^ 

[covered  as  before  with  a  sheet.  ^ 

tress,  the  lower  extremities  being  extended  upon  the  oil  cloth  lud  upon  the  c 
if  the  bed.  < 

»  under  the  arms  and  shoulders,  to  prevent  8<Hling,  and  the  lower  limbs  should  be  ^ 

Ih  it  by  her  own  eflForts.  practice  catheterization.  _C- 
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OOMFILKD  BT  KATHAV  P.  UCB,  X.  D. 


latation ;  but  after  a  period  of  saipense,  it  will  oommeDoe  again.    It  ia  not  so  often 

jgiTcn  above,  constitutional  weaknets,  a  deranged  condition  of  tbe  digestive  organs, 

r  the  patient,  open  the  1>owel8,  by  slightly  stimulating  enemata,  and  for  the  plethora 

jafter  rest,  the  pains  do  not  return,  adbonister  ergot. 

^nly  in  the  second  period.    If  tbe  inclination  is  forwards,  the  woman  should  lie  upon 

difficulty. 

I  after  a  time.    If  not,  the  membranes  must  be  ruptured. 

r,  during  a  pain,  and  when  the  membrane  is  tense;  but  this  course  should  never  be 
a  vagina. 

(h  prolonged,  it  will  be  accomplished  naturally. 

!lf  there  is  danger  of  laceration  of  the  uterus,  bleed  to  15  or  30  ounces,  and  give 
he  08,  recommeiided  by  some  authorities,  should  be  resorted  to  only  in  extreme  cases,  and 

h  contractions  get  weaker,  or  the  intermission  becomes  longer,  or  they  may  cease 
lldminiBter  ergot,  or  if  prompt  delivenr  is  demanded,  use  the  forceps. 
i  bring  on  the  contractions  again.    (The  patient  is  often  much  encouraged  by  being 
li  frequency  and  force.) 

I     BY     THE     SOFT    TISSUES. 

^  that  nature  will  effect  a  dilatation.  If  a  minute  opening  is  found,  but  there  is  no 
I  and  there  is  danger  of  a  rupture  of  the  uterus,  open  by  an  incision  or  incisions 
j  by  the  healing  of  some  old  ulceration,  whether  before  or  after  conception,  or  by  a 

re  is  no  tendency  to  dilatation,  use  the  knife  as  before,  and  if  necessary,  version  o' 
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$  accidental  complication.) 

I  OOXFILED  BY  HAJEAR  R  5ICF,  WL  D. 

I  — — 

Ingth  by  turns  arouDd  the  body,  Deck  or  legs  of  tbe  foetus.  The  abort qc^bb  can 
eparation  of  the  placenta;)  ii^duce  haemorrhage  by  teaiiag  away  the  placeutii, 
y  must  be  effected. 

in  becoming  ao  compressed  betweoD  the  foetas  atid  the  walli  of  the  uterus  or 

leviation  of  the  peWis;  4th,  an  obliquity  of  the  nterns;  Gtb,  a  mal position  or 
■;  the  membranes  and  escape  of  the  fluid — only  dangerous  for  toe  fcetits, 
ahat  the  delivery  will  be  soon  accomplif^bed,  or  if  the  head  is  s[na11  aud  the    ^  '  * 

l^ER  AT  ONCE  WITH  THE  FORCEPS.    Sf^iie  authors  have  reoommeuded  the    ^  L^ 

Ihe  child,  but  both  acts  are  difiioult  and  dangeruuH.  $  ^B 

pn,  contraction  of  the  circular  fibres^  making  a  cylinder^ )  OR  MORBID  ADBXStON    5  ^T^ 

ed,  or  if  there  is  hsemorrhage,  we  should  j3:L7e  ergot,  or  at  onoe  extract  it  with    ^  I 

'o  extract  the  placenta,  the  right  hand  shimld  be  introduced  coiiiealLy  into  the  p 
cut  the  leaves  of  a  book  with  a  paper  knife.  Oaxejiu.)  The  left,  Iiattd  should  ? 
ideavor  to  avoid  dangerous  hsemorrhage.  (Injectiojc  of  the  FCNm  with  cold  ^ 


characterized  by  the  ordinary  peculiarities  of  hysteria,  {previotiji  hysti^cal  or 
abor  may  be  stopped  at  each  paroxysm,  but  will  commeDoe  after  its  ccaHatioa. 
upon  the  head  and  chest,  are  our  best  remedies.  c: 

- — — —  -        -    ^  -^       f^_ 
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Art.  I. — A  Report  on  the  Eruptive  Disease  lately  "prevailing 
in  New  Kent  County.  Submitted  to  the  Hon.  Henry  A. 
Wise,  Governor  of  Virginia.  By  William  A.  Patteson, 
M.  D.  Richmond.* 

Richmond,  March  1,  1856. 
Dear  Sir, 

Having  received  from  the  secretary  of  the 
commonwealth  an  executive  order,  dated  25th  February 
1856,  referring  certain  letters  and  papers  received  from  the 
county  of  New  Kent,  and  the  letter  of  Dr.  Arthur  E.  Peti- 
colas  to  me,  and  directing  me  to  repair  to  the  county  of  New 
Kent  and  ascertain  whether  the  cases  reported  to  be  vario 
loid  or  small-pox  in  that  locality,  are  such,  and  also  to  en- 
quire whether  they  have  been  occasioned  by  any  neglect  or 
mismanagement  of  the  vaccine  agent,  and  report  thereupon 

*  During  the  month  of  February  last,  various  communications  were  received 
by  Dr.  A.  E.  Peticolas,  the  vaccine  agent  in  Richmond,  charging  him  with  hav- 
ing transmitted  small-pox  instead  of  vaccine  virus  to  several  persons  who  had 
made  application  to  him,  the  result  of  which  was  that  many  persons  had  been 
inoculated  with  small-pox  matter.  During  the  same  month  a  petition  was  fot- 
35 
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to  the  governor — ^I  have  now  the  honor  to  say  that  I  have 
duly  executed  the  order,  as  will  more  fully  and  at  large  ap- 
pear by  the  following  detailed  account. 

On  Tuesday,  the  26th  February  1856,  I  repaired  to  the 
said  county,  and  was  kindly  and  professionally  met  by  Drs. 
Robert  S.  Apperson,  Vernon  P.  Jones,  Wm.  Pry  or  Richard- 
son, A.  J.  E.  Jennings  and  some  other  citizens  of  the  vicinity 
of  Barhamsville. 

I  learned  from  them  that  the  small-pox  appeared  in  the 
county  of  New  Kent  some  time  about  the  second  week  ia 
January  last,  in  the  person  of  a  white  man  named  Thomas 
Breeden,  about  21  years  of  age,  who  was  a  trader  to  Rich- 
mond. He  sickened  with  chill  and  fever,  and  was  visited  by 
Dr.  Vernon  Jones  and  Dr.  James  Richardson.  After  a  few 
days,  an  eruption  appeared  on  his  body,  which  was  at  first 
thought  to  be  measles.  In  a  very  short  time,  it  was  ascer- 
tained to  be  small-pox  of  a  dangerous  kind,  and  he  died  on 
the  28th  day  of  January.  There  then  sickened  at  and  about 
the  same  time,  in  this  house,  George  W.  Mitchell,  the  head 
of  the  family,  his  wife  and  infant  daughter,  Mrs.  Breeden, 
the  wife  of  the  deceased,  her  son  Lloyd,  Joseph  Robbins,  a 
boy  of  12  years  of  age,  living  in  the  family,  Pryor,  a  free 
negro  lad,  aged  about  18  years,  and  Peter,  an  old  man,  aged 
about  70  years,  the  property  of  John  G.  Mitchell. 

Of  these,  Pryor,  Lloyd,  Robbins  and  old  Peter  had  small- 
pox. The  rest  had  varioloid  of  a  mild  form,  having  been 
previously  protected  by  vaccine,  except  the  child,  which 
also  had  varioloid.    These  were  all  inmates  of  this  house. 

warded  to  the  govenior  from  New  Kent  county,  desiring  him  to  remove  the 
vaccine  agent  from  office  on  account  of  neglect  of  duty,  in  as  much  as  forty  or 
fifty  persons  had  been  afflicted  with  serious  disease  resulting  from  the  use  of 
matter  received  from  the  agent,  purporting  to  be  vaccine  virus. 

Dr.  Peticolas  at  once  submitted  these  papers  to  the  governor,  who,  with  com- 
mendable alacrity,  directed  Dr.  Patteson  to  visit  the  county  of  New  Kent,  and 
report  to  him  on  the  condition  of  the  sufferers  in  that  locality,  and  also  to  as- 
certain whether  the  agent  was  chargeable  with  any  culpable  mismanagement  or 
neglect  of  duty. 

In  pursuance  of  the  order  of  the  executive,  Dr.  Patteson  submitted  the  in- 
teresting report  which  we  now  lay  before  our  readers. — Editor, 
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After  these  occurrences,  a  hospital  was  established  by  the 
magistracy  of  the  county  on  the  4th  day  of  February,  and 
Drs.  Vernon  Jones  and  Wm.  Pryor  Richardson  appointed 
physicians  thereto.  Mitchell's  house  was  constituted  said 
hospital.  Dr.  Wm.  P.  Richardson  had  not  visited  it  before 
this  date.  It  is  said  to  be  about  five  miles  from  Barhams- 
ville,  not  on  the  public  road,  but  in  an  out  of  the  way  place, 
and  the  communication  with  it  and  the  surrounding  country 
was  interdicted.  Interdiction  with  it  had  been  established, 
by  common  consent,  some  time  before  it  was  constituted 
the  hospital,  almost  directly  after  the  eruption  appeared  on 
Breeden. 

Thus  much  as  to  circumstances  and  facts  attending  the 
origin  of  small-pox  in  New  Kent,  on  the  information  of 
others,  communicated  to  me. 

On  Wednesday,  the  27th,  and  Thursday,  28th  February, 
I  visited,  in  company  with  most  of  these  physicians,  the 
families  of  Mr.  Leroy  Williams,  Thomas  Boswell,  Mrs.  Sally 
Hockaday,  Thomas  A.  Digges,  Robert  S.  Apperson,  Thomas 
Turner,  Jno.  A.  Richardson,  William  0.  Hockaday,  Thomas 
M.  Timberlake,  John  S.  Lacy,'and  John  M.  Timberlake,  and 
I  found  the  following  to  be  the  attending  circumstances  : 

On  Wednesday,  the  6th  February  1856,  some  of  the  virus 
received  from  the  agent  by  Mr.  John  A.  Richardson,  was 
inserted  into  the  arm  of  Mr.  Leroy  Williams  by  Dr.  A.  J.  E. 
Jennings.  On  the  15th,  nine  days  after  the  insertion,  he 
was  attacked  with  chill,  sick  stomach,  severe  pain  of  his 
head  and  back  for  several  days,  and  fever,  which  was  fol- 
lowed on  the  Monday  following,  being  12  days  from  the 
insertion  of  the  virus,  by  abundant  eruption  over  the  face 
and  most  of  his  body  and  extremities.  His  face  was  so 
swollen,  he  reports,  as  to  diminish  vision.  His  fever  abated 
on  the  coming  out  of  the  eruption,  and  the  pustules  soon 
began  to  dry  up.  This  day,  21  days  from  the  insertion  of 
the  virus,  the  original  scab  is  holding  firmly  to  its  seat,  dry 
and  hard,  darker  than  pure  vaccine  in  the  white  race,  and 
many  hard,  horny  crusts  in  the  neighborhood,  and  on  other 
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parts  of  his  body.  The  stains  of  hundreds  which  have  fallen 
are  to  be  seen.  He  had  been  formerly  vaccined,  probably 
80  years  ago ;  and  two  pits  on  the  same  arm,  with  the  cha- 
racteristic marks  of  vaccine,  are  distinctly  visible.  It  seems 
to  me  to  have  been  a  case  of  severe  varioloid. 

Ellen,  his  daughter,  about  12  years  of  age,  had  virus  in- 
serted in  her  arm  by  Dr.  Wm.  P.  Richardson.  This  virus 
bad  been  received  from  the  agent  by  Dr.  A.  J.  E.  Jennings, 
who  gave  it  to  Dr.  Richardson.  She  sickened  on  the  9th 
day  after  the  insertion  of  the  virus,  with  chill,  fever,  sick 
stomach,  vomiting,  headache  and  slight  backache.  The 
eruption  came  out  three  days  after  the  access  of  fever,  fully; 
her  fever  abated ;  had  hard,  homy  pocks,  which  have  des* 
quamated  nearly,  leaving  stains,  but  no  pits.  The  original 
scab  has  fallen,  leaving  a  pit.  She  had  not  been  previously 
vaccined. 

Elizabeth,  a  black  girl  about  14  years  old,  had  some  of 
the  same  virus  inserted  in  her  arm  at  the  same  time  by  Dr. 
Richardson.  Her  case  went  on  simultaneously  with  Ellen's, 
with  like  symptoms,  and  presents  now  similar  character- 
istics. She  will  be  pitted 'a  little.  They  are  oases  of 
varioloid  produced  by  this  virus,  on  subjects  not  protected 
by  previous  vacciDation. 

In  the  same  family,  no  otBers  had  any  of  the  original 
virus  inserted ;  but  Mrs.  Williams  on  the  Tuesday  following 
the  access  of  fever  in  Ellen,  beforfe  the  eruption  appeared 
on  her  fece  and  body,  took  matter  from  her  arm  and  inserted 
it  into  the  arms  of  four  negroes,  three  of  them  young,  and 
a  woman.  Two  of  them  have  had  a  like  disease,  and  all  of 
them  have  been  sick.  Dr.  Richardson,  a  few  days  after  th6 
insertion  of  this  virus  by  Mrs.  Williams,  and  before  any 
symptoms  of  sickness  had  come  up,  vaccined  all  four  with 
other  vaccine  virus,  not  derived  immediately  from  the  agent. 
It  was  matter  taken  from  the  arm  of  one  of  Dr.  Jones'  ser- 
vants, which  servant  had  been  vaccined  with  matter  sent  to 
Dr.  Jones  by  the  agent,  which  proved  to  be  genuine  vaccine. 

Two  of  these  negroes  so  treated  had  about  as  much  disease 
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as  Ellen  and  Elizabeth,  namely,  boys  Jack  and  Georga 
The  other  two,  Lizzy  and  Drusilla,  were  very  little  sick; 
slight  fever,  and  no  eruption.  Vaccine  seems  to  have  taken 
perfectly  in  these  two.  It  seems  to  have  arrested  the  inocu- 
lation made  by  Mrs.  Williams  entirely,  and  the  vaccine  crusts 
are  perfect  on  Lizzy's  and  Drusilla's  arms.  The  modifying 
influence  of  Dr.  Richardson's  vaccination  was  much  less  with 
Jack  and  George.  They  passed  through  about  the  same  . 
curriculum  of  symptoms  as  Ellen  and  Elizabeth,  and  have 
had  decided  varioloid,  with  a  full  crop  of  eruption  over  the 
whole  body,  and  are  now  covered  with  horny  scabs.  The 
crusts  of  vaccine  made  by  Dr.  Richardson  are  still  holding 
on  the  arms  of  both  these  boys ;  and  if  removed  and  used, 
would  doubtless  produce  just  such  a  disease  as  is  now  pre- 
vailing in  New  Kent,  though  no  man  could  distinguish  them 
from  genuine  vaccine  crusts.  So  also  of  the  crusts  on  the 
arms  of  Lizzy  and  Drusilla. 

In  the  family  of  Mr.  John  A.  Richardson,  his  son  George, 
a  lad  about  seven  years  of  age,  had  inserted  into  his  arm  by 
Dr.  A.  J.  E.  Jennings,  on  the  6th  day  of  February,  some  of 
the  same  matter  used  by  Dr.  Jennings  on  Mr.  Williams. 
He  was  seized  with  chill  on  the  ninth  day  after  its  insertion, 
being  the  15th  day  of  February,  followed  by  high  fever,  pain 
in  his  head  and  back,  vomiting  and  delirium.  Three  days 
thereafter,  being  the  18th  of  February,  full  eruption  came 
out  over  the  face  and  body,  with  fierce  consecutive  fever. 
He  presents  now  all  the  appropriate  phenomena  of  smalU 
pox.  The  pustules  now  this  day,  27th  February,  have  burst, 
and  are  crusting  on  his  face,  and  he  begins  to  look  about  and 
take  food.  They  are  large,  hemispherical,  and  full  of  mat- 
ter on  the  body  and  extremities ;  his  feet  and  hands  swollen 
and  very  painful.  It  is  true  small-pox,  in  all  its  essential 
characteristics,  and  is  an  evidence  of  the  capacity,  of  what  I 
suspect  to  have  been  varioloid  virus,  when  introduced  into 
the  system,  to  produce  true  small-pox. 

Susan,  child  of  Mr.  John  A.  Richardson,  had  some  of  the 
same  matter  used  with  her  by  Dr.  Jennings.    It  failed,  being 
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slightly  executed.  She  has  since  been  vaccined  with  other 
matter,  on  the  day  George  had  chill  and  fever.  It  took 
favorably,  and  she  is  now  well,  running  about  the  room  in 
which  her  brother  is  sick,  it  being  the  chamber,  and  a  tna- 
ture,  perfect  vaccine  crust  on  her  arm. 

His  infant  was  successfully  vaccined  the  same  day  with 
some  of  the  same  vaccine  virus  used  on  Susan,  and  now  has 
a  perfect  vaccine  crust  on  its  arm. 

In  the  family  of  Mr.  Thomas  Boswell,  Dr.  Jennings  used 
some  of  the  same  matter  received  by  him,  on  Mr.  Bos  well's 
son  and  daughter,  aged  about  17  and  13  years,  and  a  young 
man  in  the  family,  named  Lewellin  Crowdis.  They  all  three 
sickened  with  chill,  fever,  headache  and  backache  from  about 
the  9th  to  the  11th  days  after  the  insertion  of  the  virus,  and 
passed  through  disease  of  various  grades. 

The  daughter  sickened  first,  and  had  a  mild  attack  of  dis- 
tinctly marked  varioloid.  The  son  presents  the  appearance 
of  a  combination  of  discrete  small-pox  and  varioloid.  Some 
few  of  the  pustules  are  hemispherical,  and  filled  with  yellow 
pus,  but  the  great  proportion  are  hard,  horny  varioloid 
crusts.     He  will  be  pitted  a  little,  and  is  nearly  well. 

The  young  man  Crowdis  has  true  small-pox,  with  all  its 
distinctive  marks.  It  is  crusting  on  his  face,  but  is  full  and 
abundant  on  his  extremities.  He  suffered  from  high  delirium, 
and  was  very  sick.  The  virus  used  on  these  subjects  was 
part  of  the  same  parcel  received  by  Dr.  Jennings  from  the 
agent,  some  of  which  he  had  given  to  Dr.  Wm.  P.  Richard- 
son, and  was  used  by  Dr.  Richardson  at  Mr.  Williams'  on 
Ellen  and  Elizabeth. 

In  the  fiamily  of  Mr.  William  O.  Hockaday,  the  virus, 
which  was  sent  him  by  the  agent,  in  the  envelop  directed  to 
Dr.  Rob't  S.  Apperson,  veas  inserted  by  himself  into  the  arms 
of  17  members  of  his  family.  It  produced  varioloid  of  slight 
character  in  most  of  them,  but  a  smart  attack  in  Charles, 
Dick  and  George.  Lewis,  Washington,  Caleb  and  Spencer 
were  scarcely  if  at  all  sick,  having  simply  sore  arms,  having 
been  heretofore  vaccined.    Mrs.  Hockaday  and  three*  young 
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children  have  had  slight  varioloid,  but  her  infant  has  had 
true  small-pox.  The  crusts  have  mostly  fallen,  and  it  is 
nearly  well.  It  is  the  only  case  in  this  family  of  true  small- 
pox from  the  matter  received. 

Miss  Mary  Emily  Parish,  a  member  of  this  family,  was 
absent  from  home  when  the  matter  was  used  with  the  others, 
and  on  her  return  was  inoculated  from  Charles'  arm,  who 
had  varioloid  incubating,  as  his  subsequent  eruption  has 
proven.  This  was  done  on  the  13th  February.  She  now 
has  small-pox  of  the  distinct  form.  She  had  ague  last 
Friday,  and  now,  five  days  since,  is  covered  with  distinct 
small-pox,  which  is  filling  up.  She  had  never  been  vaccined 
previously. 

The  virus  received  by  Dr.  Jennings  was  used  in  the  family 
of  Mrs.  Sally  Hockaday.  A  colored  man,  named  Washing- 
ton Scott,  had  it  inserted  on  the  8th  February  1856.  He 
has  been  quite  sick,  having  had,  as  reported  by  Dr.  Jennings, 
the  usual  heretofore  described  symptoms.  He  now  has,  19 
days  since  the  insertion  of  the  virus,  a  full  crop  of  hard,  dry, 
horny  crusts  over  his  whole  body,  which  are  rapidly  falling. 
His  partner  in  the  blacksmiths'  shop,  whom  I  have  not  seen, 
is  reported  to  have  had  about  a  similar  disease.  Various 
negro  children  in  the  same  family,  on  whom  virus  taken  from 
the  arm  of  Mr.  Hockaday's  man  Charles  was  used,  have  had, 
and  have  varioloid. 

The  virus  sent  to  Dr.  Vernon  P.  Jones  by  the  agent,  was 
given  by  him  to  iflr.  Thomas  M.  Timberlake,  who  used  it  on 
14  members  of  his  family*  They  have  most  of  them  had 
varioloid  mildly.  A  small  negro  child  only  has  had  varioloid 
very  severely,  closely  approximating  small-pox ;  and  a  wo- 
man, on  whom  virus  taken  from  this  child  was  used,  now 
has  varioloid.  The  matter  was  taken  from  the  child's  arm 
before  its  eruption  appeared. 

At  Barhamsville  I  saw  Mr.  Wm.  B.  Vaiden,  on  whom  Dr. 
Richardson  used  some  of  the  same  virus  used  on  Ellen  Wil- 
liams and  Elizabeth,  and  on  the  same. day.  He  took  no 
disease  therefrom.  He  had  previously  been  vaccined,  and 
presents  a  perfect  vaccine  eschar. 
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A  son  of  Mn  Timberlake,  likewiae  protected  by  p^evioua 
vaccination,  has  resisted  the  matter  used  on  him,  wUidi  waa 
taken  from  Mr.  Timberlake's  little  negro,  which  was  so 
severely  sick. 

In  the  family  of  Mr.  Thos.  Diggs  I  saw  negro  girl  Ellen^ 
on  whom  some  of  the  same  matter  received  by  him  wa» 
used  by  Dr.  A.  J.  E.  Jennings  on  the  6th  day  of  Fet^rnary' 
1856.  Drs.  Jennings  and  Jones  report  tba^  it  wa$  ushered 
in  with  all  the  symptoms  heretofore  described.  Now,  22; 
days  since  the  insertion  of  the  virus,  she  is  crusted  and  des- 
quamating on  the  face,  and  beginning  to  do  so  on  the  body. 
It  is  a  marked  case  of  true  small-pox. 

In  the  family  of  Mr,  John  S.  Lacy  I  saw  two  negroes, 
Fanny  and  Bob,  about  12  and  10  years  of  age.  Virus  was 
used  on  them  by  their  master,  which  virus  Dr.  Jennings  .gave, 
him,  and  was  part  of  that  received  by  Dr.  Jfinijings  from  tW 
agent.  They  both  sickened,  Mr.  Lacy  says,  about  eight  qx^, 
ten  days  afterwards;  had  chill,  high  fever  and  h/ead  and 
backache,  when  the  eruption  appeared,  and  the  feyer  began 
to  abate.  They  both  now,  have  on  their  bodies  a  full  cr(?p 
of  hard,  <lry,  varioloid  crusts.  Another  negro,  on  whom  tb^  , 
same  virus  was  used  at  the  same  time,  escaped  infection* 

Dr.  Robert  S.  Appersouj  pn  the  1st  day  of  FeJ^ruary;  I8I16, 
received  from  the  ^gent  an  envelop  coptaiping  vira^.    In  it- 
there  were  four  distinct  smaU  pacl^es;  ^nd.tb^;  letter  ^4^:> 
vised  that  they  were  for  Dr*  Robert ,  S*  ^Ppprsw,  John  A- 
I^iphardson,  Thomas  J.  Turner  and  Wni*  0.  i^ockaday*    He 
used  it  the  next  day  on  son[ie  eight  pr.ten  njei^ib^rs.pf  »ixij| ; 
family,  of  which  only  thr^e  were  i|npreased--^laif.  |ittlp  j^ja^  ; 
Robert,  ab9ut  three  ye^rs  pf  «^ge,  wd  two  sipall  negra,^rls, 
Elizabeth  and  Jane.    In.  about,  eight  or  t^  4^^  ,the;  fii?^*  .  [ 
ha4  sore  arpa  and  fever,  followed  by  smart  eruption  on  tjje-^ 
hands  and  ampis  of  one  of  them*    The  ot)aier  only Jaad  th^;^ 
pustule  on  th^arna, at  th^. place  pf  ii^fertion,.  .Onthe.W^dr:  ; 
nesday  week  nqxt  ensuiijg,  which  wa^  12  d^yg^  aft^  the.io- 
sertipn  pf  th^  virus  in  Robj^rfs  arm,  it  jbavij^ig  inflamed,  but  . 
s%htly,  he  reinserted  virus  iijihi^,  other  ^r%  t^k^i^  fjonpt  tiifi   - 
arm  of  the  girl  Elizabeth,  whicb  was  advanced,  and  then  on 
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the  next  day  he  found  his  son  with  hot  fever,  which  con- 
tinued severe  until  the  Saturday  following,  when  the  erup- 
tion came  out  over  his  face  and  other  parts  of  his  body, 
being  13^  days  from  the  first  insertion  of  the  virus.  His 
fever  then  declined,  the  pustules  became  larger  and  hard, 
have  now  nearly  all  dried,  and  most  have  fallen.  The  child 
may  be  considered  well.     He  has  had  varioloid. 

On  Tuesday,  5th  of  February,  he  used  some  of  the  same 
virus  in  the  family  of  Mr.  John  M.  Timberlake,  on  five  sub- 
jects. Of  these  only  three  were  impressed,  and  they  sick- 
ened about  the  9th  and  10th  days  afterwards,  with  chill, 
headache,  backache,  sick  stomach,  talking  idly  during  the 
fever,  some  delirium,  followed  by  full  crops  of  eruption  in 
three  or  four  days.  The  three  which  sickened  were  Mr. 
Timberlake's  son  Edgar,  colored  girl  Nicey,  and  Christiana, 
a  servant  of  Mr.  John  R.  Williams,  then  at  Mr.  Timberlake's. 
Nicey  is  Dr.  Appersofi's  own  slave,  hired  to  Mr.  Timberlake, 
and  was  very  sick.  She  is  now,  the  28th  February,  twenty- 
three  days  since  the  insertion  of  the  virus,  covered  with  the 
crusts  of  true  small-pox.  She  is  sitting  up  and  desqua- 
mating. She  suffered  much  from  vomiting  and  delirium 
during  the  fever. 

Mr.  Williams'  girl  Christiana,  whom  I  have  not.  seen,  in- 
oculated at  the  same  time,  is  reported  to  me  to  have  had  a  full 
crop  of  hard  pustules,  which  crusted  rapidly,  with  abatement 
of  fever  after  the  eruption.    It  was  doubtless  varioloid. 

Mr.  Thomas  Turner  used  the  virus  enclosed  in  the  envelop 
to  Dr.  Robert  S.  Appen^on  for  him,  on  his  femily,  on  Sunday 
morning,  3rd  February.  He  used  it  on  four  of  the  children 
of  his  wife,  and  three  blacks.  Three  or  four  days  afterwards, 
he  used  the  same  matter  on  six  other  members  of  his  family, 
to  wit,  himself,  his  wife,  and  four  blacks.  His  infant  was 
afterwards  vaccined  with  matter  from  another  source,  and 
has  true  vaccine  now.  It  has  been  saved  from  the  contagion 
to  which  it  had  been  exposed,  by  vaccine.  Three  of  those 
on  whom  the  virus  was  used  have  escaped  altogether,  to  wit, 
himself,  a  negro  man  and  negro  woman,  all  three  having 
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heretofore  been  vaccined.  His  wife  had  but  few  pustules, 
and  the  others  eruptions  of  various  degrees  of  violence  and 
amount,  preceded  by  chill,  fever,  sick  stomach,  head  and 
backache.  They  now  have  varioloid  orusts  on  many  parts 
of  their  bodies.  Only  one,  Sally,  a  negro  woman  who  had 
the  virus  inserted  on  Sunday,  the  3rd  of  February,  one  of  the 
first  seven  on  whom  it  was  used,  has  smallpox.  The  erup- 
tion was  very  abundant  over  the  whole  body,  confluent  on 
the  face,  and  is  now,  the  28th  of  February,  and  twenty-five 
days  from  the  inoculation,  drjring  safely,  and  desquamating. 
She  is  sitting  up.  It  was  considered,  as  it  is,  small-pox  by 
her  physicians,  Drs.  Jones  and  Richardson,  whoy  together 
with  Drs.  Apperson  and  Jennings,  visited  these  patients. 

Having  now,  sir,  duly  discharged  the  trust  committed  to 
my  charge  by  your  executive  precept  of  the  25th  February 
1856,  having  examined  the  letters  and  papers  from  the  county 
of  New  Kent,  and  the  letter  of  Dr.  Arthur  E.  Petioolas  to 
you,  dated  23rd  February  1856,  and  having,  as  you  will  see, 
visited  and  carefully  examined  the  families  and  cases  afore- 
said, and  noted  the  facts  as  they  were  presented  to  me,  I 
have  come  to  the  following  conclusions : 

That  small-pox  appeared  naturally  in  New  Kent  about  the 
second  week  in  January. 

From  close  and  particular  enquiry,  I  believe  that  those 
families  reported  on,  have  bad  no  intercourse  with  the  first 
subjects  of  small-pox  in  New  Kent.  They  not  only  forbade 
all  communication  with  them,  but  the  places  of  residence, 
and  infantile  ages  of  many  of  those  now  sick,  forbid  the  idea 
that  their  sickness  has  been  produced  by  any  connection 
with  those  first  subjects. 

In  reasoning  from  consequences  to  causes,  it  is  clear  that 
these  cases  are  all  to  be  traced  back  to  the  use  of  matter  re- 
ceived by  Dr.  A.  J.  E.  Jennings  and  Dr.  Vernon  Jones,  and 
the  four  small  packages  covered  under  the  envelop  to  Dr. 
Robert  S.  Apperson  for  himself,  Ricliardson,  Turner  and  Hock- 
aday  from  the  vaccine  agent. 

Its  use  has  produced  small-pox,  varioloid,  and  apparent 
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vaccine,  the  sickness  of  all  being  the  direct  sequitur  of  the  use 
of  the  virus,  about  the  usud  time  and  in  the  usual  manner. 

I  suspect  and  have  but  little  doubt,  that  it  was  a  vaccine 
crust  cropped  from  the  arm  of  some  patient  who  had  been 
'  exposed  to  the  contagion  of  small-pox,  in  whose  blood  small- 
pox was  incubating  when  vaccined,  and  sufficiently  matured 
to  modify  it.  Such  crusts  are  not  distinguishable  from  • 
genuine  crusts  by  any  known  law,  except  trial. 

The  agent  must  have  become  possessed  of  some  crustd  of 
modified  virus^  from  his  sources  of  supply,  other  than  his  own 
rearing. 

His  frank  letter  to  you  clearly  shows  the  impossibility  of 
answering  the  public  demand  for  virus  in  time  df  panic,  from 
croppings  under  his  personal  observatioii  alone,  and  therefore 
the  possibility  of  mistake. 

There  are  no  other  modes  of  supply  known,  than  those  to 
which  he  has  had  recourse,  in  times  of  panic. 

I  do  not  see  that  he  has  been  guilty  of  any  neglect  or  mis- 
management in  the  discharge  of  his  public  duty. 
Very  respectfully, 

W.  A.  PATTESON,  M.  D. 
Hon.  H.  a.  Wise, 

Governor  of  Virginia. 


Art.  II. — Report  of  the  Special  Committee  of  the  House  of 
Delegates  on  the  Vaccine  Agency.  By  J.  Herbert  Clai- 
borne, M.  D.  Delegate  from  Petersbi^rg,  and  Chairman  of 
the  Committee. 

The  committee  to  whom  was  referred  the  communication  of 
the  governor  of  this  commonwealth,  relative  to  the  conduct 
of  the  vaccine  agent,  have  had  the  same  under  considera- 
tion, and  have  examined  the  documents  appertaining  to  the 
subject — the  letters  of  certain  persons  in  the  county  of  New 
Kent,  complaining  that  the  agent  had  distributed  among 
them  the  matter  of  small-pox  instead  of  vaccine  matter — 
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together  with  the  communication  of  Dr.  Patteson,  who  was 
despatched  by  the  gorernor  to  New  Kent  to  enquire  into 
the  case,  and  other  papers  in  the  possession  of  the  house, 
germain  to  the  whole,  and  beg  leave  to  submit  the  following 
report : 

The  committee  have  found  it  to  be  well  estabKshed,  that 
•  Dr.  A.  E.  Peticolas  has  been  the  unfortunate  agent  of  dis- 
pensing, to  sundry  persons  in  the  county  of  New  Kent, 
matter,  which,  by  inoculation,  has  produced  variola  and 
varioloid  instead  of  the  vaccine  disease.  Of' this  fact  thfe 
agent  himself  is  convinced,  and  avers  it  in  his  candid  and 
impartial  communication  to  the  governor.  It  remains,  then, 
for  the  committee  to  enquire  into  the  motives  of  the  agent-^ 
whether  the  distribution  of  this  noxious  matter  was  inten- 
tional on  his  part — and  into  his  official  conduct — whether  it 
has  been  marked  by  sufficient  carefulness  and  by  intelligent 
precaution. 

In  the  total  absence  of  any  reason  why  the  agent,  a  state 
officer  of  high  character  and  unimpeached  integrity,  should 
intentionally  lend  himself  to  the  fiendish  act  of  spreading  a 
fatal  and  loathsome  disease  among  the  people  of  this  com- 
monwealth, the  committee  cannot  conceive  it  possible  that 
his  motives  should  be  impugned  by  any  one.  They  deem  it 
unnecessary  to  say  more  on  this  point. 

In  reference  to  the  official  conduct  of  the  agent,  the  ^com- 
mittee believe  that  be  has  exercised  as  much  caution  and 
sagacity  in  the  procurement  of  the  matter,  which  he  dis- 
tributed to  the  citizens  of  New  Kent,  as  he  has  done  in  all 
other  cases  when  called  on  for  matter.  And  that  he  has,  in 
all  other  cases,  acted  with  care  and  prudence,  will  appear 
firom  the  fact  that  in  a  term  of  five  years'  service,  in  which 
he  has  supplied  many  thousand  people  with  virus,  he  has 
never  before  been  accused  of  sending  improper  matter. 
And  moreover,  it  will  appear,  on  an  investigation  of  the 
mode  in  which  Dr.  Peticolas  procures  the  vaccine  scab,  that 
no  man  can  do  more  to  obtain  and  transmit  that  which  is 
genuine. 
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In  his  communication  he  states  that  he  always  sends, 
when  possible,  a  scab  that  has  matured  on  a  healthy  subject 
under  his  own  sup^vision,  and  that,  when,  from  unusual 
and  numberless  demands  on  him,  as  in  times  of  excitement 
about  small-pox  appearing  in  a  neighborhood,  he  finds  it  imt- 
possible  to  furnish  sufficient  matter  of  his  own  raising,  he 
applies  only  to  such  persons  for  his  supply  as  are  well  known 
to  him  individually,  and  that  he  seeks  it,  without  regard  to 
price,  when  it  can  be  proven  to  be  genuine.  These  state- 
ments are  confirmed  by  the  testimony  of  competent  wit- 
nesses in  any  court* 

The  committee  refer  you  to  the  certificates  of  A.  A.  Cole- 
man and  D.  S*  Garnett,  resident  students  of  the  Richmond 
alms-house ;  to  the  certificate  of  Theo.  P.  Mayo,  M.  D. ;  to 
the  certificate  of  Messrs.  Laidley  &  Robinson ;  and  the  cer- 
tificate of  Dr.  F.  H.  Deane,  former  vaccine  agent  for  the 
state. 

The  certificates  of  these  gentlemen  substantiate  what  has 
been  afiirmed  by  the  agent,  and  establish  beyond  dispute, 
that  the  unfortunate  occurrence  in  New  Kent  could  not 
have  originated  in  any  want  of  proper  precaution  on  his 
part.  The  committee,  therefore,  have  exonerated  him  from 
all  blame,  and  believe  that  the  legislature  will  confirm  their 
decision.  They  regard  the  circumstance  as  one  (^  those 
casualties  incident  to  the  human  lot,  and  which  the  most 
sagacious  forethought  or  the  wisest  measures  of  precaution 
cannot  always  prevent  They  would  not  withhold  their 
opinion  that  the  variolous  disease  was  communicated  from 
the  scab  sent  by  Dr.  Peticolas,  in  the  manner  suggested  by 
Dr.  W.  A*  Fatteson,  viz :  that  it  was  a  crust  that  had  been 
cropped  from  the  arm  of  some  person  in  whose  system 
small-pox  was  incubating  when  vaccinated,  but  in  whom 
the  varioloid  was  so  modified  by  the  vaccine  disease  that  the 
former  escaped  observation. 

Such  oases  occur,  undoubtedly,  and  have  been  reported 
by  the  highest  authorities,  where  the  vaccine  and  varioloid 
disease  have  each  run  a  parallel  course  in  the  same  patient 
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Fortunateljy  until  now,  as  &r  as  the  knawledge  of  tiie 
committee  extends,  no  acddeitt  has  ever  happened  Stomi 
such  coincidence.  But  this  accident  has  not  happened  at 
this  time  alone  to  the  vaccine  agent ;  for  among  the  docu- 
ments ref^red  to  the  committee  is  a  letter  from  Dr.  W.  W* 
Parker  of  Richmond,  in  which  be  states  that  be  has  seen  re^ 
centlj  several  cases  of  varioloid  following  vaccination  with 
most  unexceptionable  matter,  which  had  been  inserted  hj 
himself.  He  also  -states  that  he  had  himself  lumifthed  the 
agent  with  virus  a  few  weeks  ago,  some  of  which  he  ao^ 
cepted  and  some  of  which  he  rejected. 

Now,  may  it  not  be  possible  that  the  virus  of  Dr.  Parker 
and  the  virus  of  the  agent  had  a  similar  birth-place,  and  that 
both  were  hybrid  scabs,  crossed  with  vaccinia  upon  varioloid, 
in  the  manner  referred  to  by  Dr.  Patteson  ?  Or,  must  we 
suppose  that  under  high  epidemic  variolous  influence,  such 
as  has  pervaded  several  of  the  Atlantic  states  this  winter, 
the  insertion  of  the  vaccine  virus  itself  is  capable  of  exci- 
ting true  variola  w  varioloid  ?  This  is  a  question  not  only  of 
great  scientific  but  also  of  practical  interest,  and  may  yet 
give  rise  to  something  more  than  curious  speculation. 

The  committee  do  not  feel  themselves  justified,  however, 
in  following  it  any  furth^*. 

But  anotiier  i^bject,  which  has  been  brought  before  the 
committee  by  the  documents  referred  to,  is  the  abolition  <of 
the  vaccine  agency.  Should  the  office  be  abolished  ?  We 
think  not.  The  efficacy  of  vaccination  in  preventing  and  in 
modifying  small-pox,  thus  robbing  of  its  horrors,  the  most 
terrific  and  loathsome  disease  that  has  ever  yet  visHed  man, 
when  occurring  in  its  unmitigated  form,  has  been  too  well 
established  in  the  history  of  the  last  half  century  to  require 
further  investigation^at  this  day.  So  well  recognized  is  this 
fact  in  the  civilized  world,  that  almost  every  government 
has  embodied  in  its  sanitary  police  arrangements  some  pro- 
vision for  the  general  diffiision  of  the  benefits  of  vaccination. 

In  some  of  the  despotic  governments  of  Europe,  where 
there  are  enacted  strong  compulsory  vaccine  laws,  small-pox. 
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has  been  almost  entirely  eradicated ;  and  in  certain  statbtics 
of  the  kingdom  of  Prussia,  we  find  that  (mt  of  490,000  per- 
sons vaociaated,  only  one  has  died  of  small-pox ! 

The  commii^ee  agree  that  the  agency  of  the  state  of  Vir- 
ginia is  by  no  means  admirably  adapted  to  the  end  for  which 
it  was  created.  Bot  even  in  its  present  imperfect  construc- 
tion, it  has  been  a  convenience  and  an  inei^imable  benefit  to 
our  citizens.  It  has  only  been  unable  to  meet  the  object  of 
its  creation,  because  the  laws  regulating  its  operations  have 
been  incomplete  and  inefieotual. 

The  committee  respectfully  suggest  the  revision  and  re- 
enactment  of  those  laws.  The  difficulties  besetting  the 
agency  and  obstructing  its  usefulness  have  been  well  set 
forth  by  Dr.  Peticolas.  No  means  of  perfectly  preserving 
fresh  and  reliable  vaccine  virus  longer  than  a  few  weeks  has 
yet  been  d#vised.  It  has  to  be  perpetuated  only  by  constant 
vaccination  of  healthy  subjects  who  have  never  b^fo^e  been 
subjected  to  the  process.  The  amount  which  can  thus  be 
procured  and  retained,  under  the  constant  supervision  of  one 
person  in  a  city  no  larger  than  Richmond,  cannot  be  very 
great.  And  when  in  an  epidemic  the  demand  becomes  ex* 
traordinary,  it  cannot  be  supplied  except  by  the  agent's  pro- 
curing that  which  has  been  collected  by  other  persons,  and 
perhaps  not  always  persons  competent  to  decide  on  its  ge- 
HHineness,  (which  can  only  be  known  by  watching  the  ph^ 
nomena  of  the  vaccination ;)  and  he  is  thus  liable  to  impo- 
sition. And  he  is  more  liable  to  imposition  when  the  matter 
has  to  be  purchased,  because  there  is  then  to  the  seller  in- 
ducement to  defraud ;  for  the  matter  is  worth  more  than  its 
weight  in  gold. 

The  committee  think  that  these  evils  could  partially  be 
remedied  by  authorizing  the  agent  to  appoint  for  each  cor- 
porate town  of  the  commonwealth  a  subagent,  to  whom  he 
could  transmit  virus  at  such  times  as  were  suitable,  and  to 
whom  he  could  certainly  look  for  a  return,  by  requiring  both 
agent  and  subagent  to  vaccinate  all  poor  persons  free  of 
charge,  and  all  other  persons  at  a  fixed,  moderate  compensa- 
tion— and  by  enacting  a  law  imposing  a  tax  on  everyt 
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unvaccinated  person  over  two  years  of  age  in  any  corporate 
town  where  such  agency  may  be  established,  Such  tax 
might  be  levied  by  the  coramissiotter  of  the  i^venue  and 
collected  by  the  sergeant,  to  be  paid  into  the  tr^isury. 

Subagents  could  doubtless  be  procured,  to  whom  the  com- 
pensation derived  from  vaccination  fees  would  be  sufficient 
pay.  In  this  manner  it  is  thought  that  the  agent  could  bet- 
ter procure  a  constant  and  equable  supply  of  vaccine  matter, 
while  at  the  same  time  this  regular  and  systematic  process 
of  vaccination  would  greatly  reduce  the  probabilities  of  the 
spread  of  small-pox  in  many  communities  and  lessen  the 
enormous  and  unequal  demand  for  virus. 

In  accordance  with  these  views,  thus  briefly  and  crudely 
presented,  the  committee  submit  the  enclosed  bill  as  a  sub- 
stitute for  the  9th,  10th  and  11th  sections  of  chapter  86  of 
the  Code  of  Virginia.  ^ 

A  Bill  to  ameHd  and  re-tnact  the  9th,  Wth  and  llth  sections  of  chapter 
86  of  the  Code  of  Virginia. 

d..  The  governor  ahall  aDnnally  appoint  and  contract  with  two  fit  agents,  one 
to  xpide  in  the' city  of  Bichmond,  the  other  m  the  town  of  Lewie^rg,  who  shaB 
furnish,  hy  mail  or  otherwise,  every  physician  of  this  state,  who  may  apply 
thei'efor,  genuine  vaccine  matter,  with  directions  how  to  use  it,  free  of  charge. 

14).  The  agent  in  the  city  of  Eichmond  shall,  immediately  on  his  appointment,  ' 
sele(Ot  for  every  corporate  town  of  the  commonwealth,  having  more  thati  one 
thousand  inhabitants,  a  subagent,  to  whom  he  shall,  at  least  once  a  year,  inmm^. 
a  supply  of  genuine  vaccine  virus.  He  shall  advertise  once  a  year,  and  ^vpiy 
subagent  shall  advertise  once  a  year,  that  they  will  vaccinate  free  of  charge  all 
poor  persona  applying  to  them  fbr  vaecination-^and  for  all  other  persons  they 
may  jnahe  a  charge  of  not  more  tbm  two  dollars  for  each*  ! 

11.  It  shall  be  the  duty  of  the  commissioner  of  the  revenue  to  enquirQi  bx 
evety  such  corporate  town,  in  making  oqt  his  yearly  list,  how  many  persons  there 
majt  be  in  every  family,  over  two  years  of  age,  who  have  not  been  vaccinated, 
and  to  impose  on  every  such  person  a  fine  of  two  dollars,  to  be  coHeiolod  aa  • 
other  taxes,  and  to  be  paid  into  the  treasury  of  the  commonwealU)* 

li:  The  sum  of  eight  hundred  dollars  is  hereby  appropriated  for  the  payment 
of  tbe  agent  in  Bichmond,  and  three  hundred  dollars  for  the  payment  of  the 
agef^t  in  Lewisburg.    The  same  or  so  miuih  thereof  m  may  be  required,  shall  h^  • 
paid  semiannually  on  the  order  of  the  governor,  when  ,he  shaUbe  Bati8fie4  thfil  ^ 
the  agents  have  faithfully  complied  with  their  contracts  and  duties  as  agents  to 
the  ttme  of  such  payment. 

13(,  AU  actr  inconalateiit  with  the  provisions  of  this  (tet  are  hereby  repealed^  ' 

14.  This  act,  except  %  nth  section,  ai»aUMiQfoirebi^R>mit9^ 
section  shall  be  in  force  firom  and  after  the  Ist  May  1857*  ^  t 
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Art.  Ht. — Practical  Treatise  on  Stricture  of  the  Urethra. 
By  J.  F.  Rbybaro,  M.  D.  Translated  from  the  French. 
By  Geo.  C.  Starke,  M.  D.  Hicksford,  Virginia. 

Sensibility  of  Strictures. 

Organic  strictures  commonly  are  insensible.  They  give  no 
pain  when  the  urethra  is  in  a  state  of  flaccidity.  But  for  a 
tickling  sensation,  during  micturition,  in  the  canal  and  peri- 
naeum,  they  would  escape  the  patient's  notice  for  some  time. 
By  catheterism  a  pain  is  experienced  at  the  point  constricted, 
very  different  from  that  felt  in  the  healthy  portion  of  the 
canal,  and  which  makes  the  patient  instinctively  seize  the 
operator's  hand. 

Formerly,  when  it  was  believed  that  the  tissues  affected 
by  stricture  were  in  an  inflamed  condition,  the  pain  by  cathe- 
terism was  ascribed  to  its  action  on  the  engorged  urethml 
walls.  But  since  it  is  known  that  the  tissue  of  chronic  co- 
arctations has  a  very  obscure  vitality,  (and  the  chronic  are 
as  sensible  as  recent  strictures,)  the  pain  is  attributed  to  some 
complication — as  irritable  state  of  the  mucous  membranCi 
presence  of  ulcerations,  i&o.  We  admit  that  such  exalt  the 
sensibility  of  strictures;  but  there  are  «ther  etiologic  condi- 
tions, which  must  be  recognized.  When  the  mucous  mem- 
brane is  inflamed,  the  inflammation  is  nearly  always  behind 
the  obstruction,  as  we  have  found  by  po«t-mortem  examina- 
tions ;  and  the  sound  gives  pain  before  reaching  that  part. 
As  for  ulcerations,  they  are  too  rarely  met  with  to  account 
for  the  pain  which  is  e;cperienced  io  almost  every  case  of 
stricture. 

I  think  the  pain  iis  produced  by  compression  of  the  healthy 
mucous  membrane  between  the  sound  and  hardened-  tissue,  = 
aad  also  to  stretching  of  this  fibroid  tissue*  Bichat  has  shown  ' 
that  the  sensibility  of  fibrous  tii^sues  was  very  much  increased 
by  submitting  them  to  sudden,  violent  extiension.  There  is 
another,  fiiat,  that  ciatheterism  giveft  great  pain  after  the  mu- 
cooavmaoEibvaBe  baa  been  destroyed  toy  eauterisatibn. 
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Mechanism  qf  Stricture., 

Having  studied  the  physical  and  pathological  properties 
of  stricture,  we  will  notice  the  manner  in  which  it  constricts 
the  urethra. 

In  callous  strictures,  it  has  been  maintained  that  the  ure- 
thra was  narrowed  by  the  internal  projection  of  the  tissue  «f 
stricture,  as  an  incrustation  of  lime  diminishes  the  calibre  of 
a  water  pipe.  Ducamp  has  given  credit  to  this  theory;  and  he 
says,  with  many  others,  that  the  thickness  of  strictures  may 
be  determined  by  means  of  bougies  d  empreintesy  and  that  even 
the  different  kinds  of  stricture  may  be  distiDgtiished.  He 
imagines  the  thickness  of  stricture,  or  thickness  of  the  mor- 
bid tissue,  to  be  equal  to  the  thickness  of  that  portion  of 
wax  displaced  by  the  obstacle.  There  is  nothing  more  fal- 
lacious than  that  procedure  to  learn  the  thickness  of  the  mor- 
bid tissue ;  and  we  shall  see  that  it  has  led  to  the  most  de- 
plorable abuse  of  cauterization.  The  starting  point  of  all 
these  errors  is  the  false  ideas  entertained  as  to  the  thickness 
of  the  tissue  of  stricture,  and  the  manner  in  which  it  con- 
stricts the  urethra. 

Some  have  admitted  the  existence  of  membranous  strio- 
tures,  and  designate  them  valvular  and  bridiform  strictures, 
according  to  the  disposition  and  extent  of  the  membrane. 
Valvular  strictures,  they  say,  are  formed  by  a  thin  'floating 
membrane,  adherent  by  its  circumference  to  the  urethtnl 
iube,  pierced  in  its  centre  as  the  iris,  and  stretched  across 
*the  canal  perpendicular  to  its  axis,  and  thus  obstmetingi  it 
If  the  membrane  is  less  extensive,  occupying  only  a  part  <tf 
the  circumference  of  the  canal,  the  opening,  instead  of.  beibg 
in  the  centre,  is  lateral.  The  stricture  is  called  a  bride,  or 
bridiform* 

These  theories  wonld  lead  us  to  believe  tk&t  the  ur<tfhnd 
walls  were  not  altered ;  that  the  mucous  membrane  was  not 
diminished  in  extent— or,  in  other  words,  the  circunrfference. 
of  the  duct  was  not  constricted.  It  is  not  thus ;  and  if  tbe 
nrethra  had  been  looked  tipon  in  its  otdlmify  fofrm  or  stated 


Digitized  by 


Google 


(that  of  vacuity,)  such  an  error  would  not  have  been  com- 
mitted. How  can  we  admit,  that  in  a  duct  with  habitually 
closed  and  contiguous  walls,  a  tissue  by  its  internal  projec- 
tion could  produce  a  stricture,  or  that  a  membrane  could  be 
developed  there,  and  affect  the  dispositions  spoken  of? 

In  adopting  such  ideas  of  stricture,  without  thought,  the 
\irethn^  has  been  likened  to  a  tube  constantly  open,  or  it 
may  have  been  regarded  only  when  distended  by  the  urinary 
jet,  or  by  sounds.  Even  then  the  constriction  would  not  be 
caused  by  an  engorged  tissue  or  by  a  membrane  united  to 
*he  mucous  membrane  by  its  borders.  It  is  a  new  tissue, 
which  is  substituted  for  the  urethral  walls,  which  does  not 
inherit  their  properties,  which  is  contracted  and  inextensible, 
"ttnd  is  not  dilated  as  the  other  portions  of  the  urethra. 

I  have  never  met  with  these  valvular,  bridiform  strictures, 
and  I  believe  they  have  been  mistaken  for  the  linear  stric- 
tures, in  which  cases  the  urethra  is  constricted,  as  an  artery 
19  by  ligature.  Such  a  mistake  is  easily  made;  for  in 
examining  one  of  these  strictures,  if  the  urethra  be  opened 
on  both  sides  of  the  coarctation,  to  within  one  centim.  of  it, 
a  membranous  fold  remains,  which  simulates  the  supposed 
diapfaragm.  The  same  thing  is  observed  if  the  urethra  be 
ii^oted  with  a  coagulable  material.  The  walls  in  front  and 
behind  the  constriction  are  distended,  while  the  constricted 
point  is  not,  and  the  injection  gives  us  a  mould  of  the  canal 
'with  the.  appearance  of  strangulation  at  the  obstructed 
portion.  From  experiments,  I  am  satisfied  that  this  is  the 
explanation  of  the  membrane  forming  vakular  and  bridiform 
strictures.  As  soon  as  the  stricture  is  divided,  the  membrane 
disappears,  and,  there  is  no  projection^ 
'  AUbouglv  I  dei^y  the  existence  of  such  membranous  stric- 
tures, I  admit  the  possibility  of  the  formation  of  false  mem- 
'branes  in  the  urethra  j  but  they  are  exceedingly  rare,  of 
«mall  extent,  and  never  capable  of  producing  the  mischief 
supposed  by  some,  or  of  constituting  by  themselves  organic 
Mrictares.  And  I  do  not  believe  that  the  coarctation  will 
,Q0il^  pr  %\k^,  calibre  ^f  tf?e,  canal  J^e  restored  by  simple  sec- 
tion of  that  incomplete  diaphragm  or  pretended  valvnla.     j 
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In  every  kiad  of  organic  coarctation  of  the  iiretlira,  there 
is,  I  believe,  a  tissue  of  new  formation,  which  diminish^ 
very  much  the  calibre  of  the  canaL  Whatever  may  be  the 
volume,  form  and  disposition  of  that  tissue,  the  circum- 
ference of  the  canal  is  lessened  by  it.  It  differs  not,  wh^het 
the  organic  alteration  is  confined  to  the  internal  membrane 
and  is  limited,  or  involves  the  whole  thickness  of  the  walls 
and  has  a  certain  length. 

The  extent  of  the  alteration  of  the  urethral  walls  in  or- 
ganic stricture  is  very  variable.  Hunter,  B.  Bell  and  Civiale 
cite  cases  of  stricture  27  millim.  long ;  Ducamp,  Oh.  Bell, 
Boyer,  M  millim.;  Choppart,  Dessoult,  8  centim.  Some 
have  described  stricture  with  callous,  indurated  and  thick 
walls.  I  have  given  post-mortem  examinations  to  show  the 
error  of  such  descriptions.  Sometimes  the  tube  of  the  stric- 
ture is  uniform  and  straight.  Again,  it  is  unequally  con- 
stricted ;  its  walls  covered  with  rough  projections ;  is  obliqtie 
and  tortuous. 

Short,  linear  strictures  obstruct  the  urethra,  as  a  ligature 
would  if  placed  perpendicular  to  its  axis.  Sometimes  they 
involve  the  entire  circumference  of  the  canal;  then  ihe 
opening  of  the  obstacle  is  in  the  centre— or,  they  are  ooa- 
fined  to  one  side,  and  the  orifice  is  more  or  less  distant  from 
the  axis  of  the  urethra.  Although  the  stricture  may  not'  be 
tnore  than  one  or  two  millim.  long,  the  canal  is  most  always 
somewhat  constricted  immediately  in  front  and  behind  tb^ 
coarctation. 

Complete  or  incomplete  sirictures.-^The  degrees  of  constric* 
tion  vary  from  absolute  obliteration  to  a  diminution  of  cali^ 
bre  hardly  appreciable.  Between  these  extremes,  there  are 
many  intermediate,  which  would  be  difficult  to  classify. 
They  may,  however,  be  arranged  under  three  heads : 

1st.  Those  preventing  the  smallest  drop  of  urine  to  pass. 
I  think  such  very  rarely  if  ever  occur,  though  there  are 
examples  mentioned.  They  can  only  occur  after  repeated 
cauterizations  or  false  passages. 

2nd.  Those  which  permit  urine  to  pass  in  a  very  small 
stream,  or  by  drops.  ^ 

Digitized  by  VjOOQ IC 


18fii6.]  Beybaid,  Stricture. 

3rd.  Those  whi^  dinrimrii  the  jet  of  nrifae  so  little  that 
tiie  patients  are  not  aware  of  their  existence.  The  lesion, 
80  to  speak,  is  latent,  and  is  revealed  suddenly  by  some 
excess.  Generally,  ike  orifice  is  narrower  as  the  staricture 
becomes  old. 

The  vesical  orifice  of  long  strictures  is  habitually  smaller 
tiian  the  (^her.  Scmietimes  it  cannot  be  traversed  by  the 
smallest  sounds.  This  orifice  may  accidentally  be  cloaed  by 
mucus,  clot  of  blood  or  gravel,  and  we  have  an  obstructed, 
not  complete  stricture.  Often,  in  front  of  the  stricture^  the 
walls  are  gradually  constricted  in  form  of  a  cone,  its  apex 
corresponding  to  the  stricture ;  and  this  disposition  of  the 
parts  is  very  favorable  for  treatment.  The  introduction  of 
instruments  is  easier,  and  the  chances  of  making  false  pas- 
sages are  less.  This  state  of  the  canal  is  recognized  by  the 
aid  of  Ducamp's  wax  bougies,  or  by  bougies  a  boulcs  of  dif- 
fer^it  sizes.  The  seat  of  stricture  may  be  accurately  ascer^ 
tained,  and  we  know  what  extent  to  give  the  incision  for 
dividing  the  ,  constriction.  When  this  disposition  of  the 
walls  does  not  exist,  and  the  orifice  of  the  stricture  is  on  the 
side  of  the  urethra,  catheterism  is  more  difficult  and.  somet- 
times  dangerous,  for  the  point  of  the  bougie  strikes  against 
ike  stricture^  forming  somewhat  of  a  cul^de^sac. 
.  Strictures^  as  we  have  said,  vary  in  their  diameter,  accord*^ 
ing  to  their  age  and  eiadogic  conditions^  Their  orifices 
ptes^ni  differences  which  depend  upon  numerous  circum* 
stances  difficult  to  appreciate,  but  have  generally  some  con* 
neetion  with  the  constitution  and  habits  of  the  individual, 
with  atmospheric  influenoes,  ■fto.  I  have  one  remarkable 
example  of  this  variation  of  calibre.  I  operated  on  a  man 
in  1845  in  presence  of  the  committee  appointed  to  examine 
essays  on  stricture  for  the  prize  d'Argenteuil.  During  the 
time  that  I  dilated  the  stricture  preparatory  to  urethrotomy, 
I  often  noticed  the  variation  of  diameter  from  day  to  day. 
It  offered  a  difference  of  two  to  three  millim.  accordingly  as 
the  patient  was  examined  in  the  morning  after  a  good  night's 
repose,  or  in  the  evening  after  the  exercise  of  the  day—  vary- 
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ing  also  accorffing  to  the  hygrometric  and  #ermometric 
(jondltion  of  the  atmosphere.  The  stricture  v^b  generally 
smaller  ou  the  day  after  catheterism.  It  was  larger  aftefr 
taking  a  bath.  The  variations  in  diameter  ate  so  great  in 
some  cases  that  they  appear  under  the  influence  of  the  ifatttt 
of  the  urethra.  The  walls  contract,  and  the  spasmodic  con- 
traction embraces  the  abnorma;l  tissue,  which  is  compressed 
or  mechanically  contracted.  The  tissue  itself  takes  no  ipsit 
in  the  spasm,  because  we  know  it  is  not  of  a  trrascular 
nature. 

Generally,  there  is  but  one  stricture  in  the  canal;  In 
some  instances,  several  have  been  found  in  the  same  urethm; 
Buyer  has  seen  3 ;  Ducamp,  5 ;  Hunter,  6 ;  Collot,  8 ;  Lalle- 
mand,  9.  In  ttiis  last  observation,  as  the  nine  strictures  oc- 
cupied only  16  centim.  of  the  canal's  length,  they  can  b^ 
considered  as  forming  only  one  or  two  long  coarctations* 
It  is  rare  that  many  co*existing  strictures  have  the  same 
form,  length  and  diameter.  That  nearest  the  bladder  is 
commonly  the  smallest,  and  more  sensible  than  those  nearer 
the  meatas,  though  all  of  them  may  have  been  developed  at 
the  same  time,  under  the  influence  of  the  isame  cause.  TIM 
h  probably  owing  to  the  action  of  the  urine.  The  degree 
of  constriction  is  in  cotinectioh  with  the  seat  of  "stricture  si 
well  as  with  its  age. 

Seat  (f  Stricture.  :> 

There  is  not  much  difietence  of  opinion  now  on  this  ques^ 
tion.  It  is  commonly  stated  that  the  region  of  rtie  bulb  is 
most  frequently  the  seat  ^  of  strictures. '  BV.  Home  says,  im^ 
mediately  behind  the  bulb.  M.  Lallemand,  at  the  curvature 
of  the  urethra.  Hunter,  the  bulbous  region.  A.  Cooper, 
at  the  junction  of  the  spongy  and  TOembrTj^QQifs  portions. 
Brddie,  anterior  extremity  of  the  paembrwoi^  portion,  jus^ 
behind  the  bulb.  Boyer,  memlwanous  region  and  cpm- 
mencement  of  the  bulb.  Choppart  gives  th^  s^rae,  bu^ 
thinks  they  are  rarely  fiouod  bd^ind  the,} bullae  ^  P^W^ 
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gives  the  bulbous  region  as  the  most  frequent  seat.  Larrey 
Delpeeby  the  caual  between  the  bulb  and  neck  of  the  blad^ 
der.  M.  Dufrai88e*Chassaigne  pretends  that  the  bulbous  re- 
gion is  the  exclusive  seat  of  valvular  strictures,  and  that  they 
are  produced  by  contraction  of  the  bulbo-cavemous  muscles* 
M.  Amussat  says  that  strictures  are  never  found  beyond  the 
region  of  the  bulb.  M.  Civiale  gives  the  spongy  portion  of 
the  bulb  as  the  common  seat  of  strictures. 

My  own  observations  show  that  strictures  are  situated  in 
the  bulbo-membranous  region.  I  have  found  more  than 
tkve&ii^rtl^  of  them  in  that  portion  of  the  canal.  The 
next  points  are  the  fossa  navicularis,  the  meatus,  and  root  of 
tibe  penis. 

Saemmering  denies  the  eiustence  of  stricture  in  the  pros* 
tsAio  region,  but  Heme,  Oh.  Bell,  A.  Cooper  and  Lallemand     * 
bftve  observed  such  cases.    I  have  seen  one  instance,  of  it, 
consecutive  to  suppuration  of  the  prostate. 

Whatever  may  be  the  seat  of  organic  stricture,  the  tissue 
forming  it  is  identical  in  its  nature  and  properties,  never  par- 
taking of  the  nature  of  the  strictures  which  it  substitutes, 
MM.  Civiale  and  Leroy  d'Etiolles  have  erred  in  supposing 
stcteturea  are  of  diflfereut  aatwes,  demanding  particular 
treatmenisaooofdieg^t^  the  part  of  the  urethra  which  they 
occupy. 

Some  strictures  occupy  the  entire  circumference  of  the 
canal,  having  somewhat  the  form  of  a  diaphragm  pierced  in 
its  centre  as  the  iris.  Others  involve  only  a  portion  of  the 
rifoumfdreo^e^  which  ift^nei»41y  the  inferior  walJt.  Wbat- 
aver  na»y  be  the  age  of  strieturies,  they  all  have  the  same 
nature^  an4  miM»t  b#  treated  in  the  same  manner. 

Symptoms  of  Stricture. 

If  the  numerous  researches  on  stricture  have  only  advanced 
its  treatment  moderately,  they  have,  at  least,  conducted  us 
to  a  more  exact  knowledge  of  its  symptoms  and  consecutive 
alterations  which  give  such  lesions  so  much  gravity*  The 
symptoms  of  otganic  stricture  «?et 
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1.  A  disclMurge  or  oozing  from  the  urethra^ 

2.  Change  of  form  and  diameter  of  the  ttritiary  jet. 

3.  Frequent  desires  to  urinate. 

4.  Difficulty  of  micturition. 

a.  Efforts,  more  or  less  painful,  to  urinate. 

6.  Retention  of  urine. 

7.  Incontinence  of  urine. 

8.  Pain  during  micturition. 

9.  Modifications  of  the  urine. 

10.   Troubles  of  the  genital  functions. 

In  the  chapter  On  diagnosis  we  will  give'  the  sjrmptoms 
obtained  by  examination  of -the  urethra. 

A  slight  discharge,  having  no  contagious  cfaaracte^rs,  com- 
monly accompanies  oi^anic  strictures  during  the  first  period 
of  their  formation.  This  catarriial  secretion,  often  not  ob^- 
served  in  the  day,  accumulates  at  night  in  the  canal,  appears 
in  the  morning  at  the  meatus,  as  a  small  drop  more  or  less 
opaque,  and  vulgarly  known  as  gontte  militdire.  But  v^' 
often  this  liquid,  secreted  at  the  stricture  and  behind  it,  does 
not  reach  the  meatus.  It  is  arrested  at  the  obstacle,  growt 
hard,  and  is  expelled  from  the  canal  b^  the  jet  of  tinfiief.' 
This  stopper,  or  thread  of  a  greyish  white  color,  may  be  6b^' 
tained  by  receiving  the.urine,  first  passed  id  the  mottling,  in 
a  glass'half  fliU  of  water.        '  .  . 

*  The  first  funetional  a!teftbttons  which  attract 'the  *pati6rifi^ 
notice  are  modifications  of  the  jet  of  urine.  Theism  chftttged^ 
relate  to  the  diameter,  rapidity  and  form  of  the?  stream.  ■     1 

•  The  diameter  of  the  stream  dimihifihes  *  insensibly  birfe 
progressively.  From  the  size  of  a  goose  qtrill,  it  beC6M*^' 
about  the  size  of  a  crow'd  qtrill,  and  may  remain  at  th^^ 
degree  of  diminution  Withbut  inconvenience,  if  the  patient 
ife  sober  and  leads  a  regular  life.  Unhappily,  these  faVorabl^' 
conditions  are  rare.  More  frequently,  the  stream  of  uriiie 
(Continues  to  get  smaller,  and,  finally,  is  no  largdr  than  a 
l^read.  Afber  that  period,  the  urine  is  passed  by  drops. 
1%6  diameter  of  the  jet  may  vary  from  day  to  day,  according 
t0  ih^  individuars  habits.-  i    c     .      ;     .: 
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The  rapidity  of  the  jet  diminishes  pari  passu  with  the 
volume  of  the  stream,  and  the  duration  of  micturition  varies 
according  to  the  degree  of  diminution.  The  urine  from  a 
healthy  man  is  expelled  in  a  curved  stream  about  the 
distance  of  one  metre,  and  requires  a  few  seconds  only  for 
its  emissioi^.  In  stricture,  the  length  of  the  jet  becomes 
less  and  less,  its  curve  diminishes  gradually,  and  after  a  time 
is  perpendicular ;  le  malade  pissera  sur  ses  souliers.  The  dura- 
tion of  the  act  is  from  one  to  five  minutes,  and  may  be 
longer. 

When  the  stricture  attains  this  degree,  the  patients  are 
sad,  morose  and  taciturn.  They  go  alone  to  unfrequented 
places  to  urinate,  so  that  no  one  may  witness  their  infirmity. 

In  health,  towards  the  end  of  micturition,  the  perinseal 
muscles,  by  two  or  three  abrupt  contractions,  empty  the 
urethra  of  its  contents ;  but  when  the  canal  is  constricted, 
fiv©,  six  and  even  more  of  such  contractions  are  requisite  to 
expel  the  last  drops  of  urine* 

The  form  of  the  jet  generally  becomes  flattened.  Then  it 
is  divided  into  two  diverging  streams,  or  very  many  smaller 
stKwns,  which  twist  around  each  other,  having  somewhat 
thj^  ^pearance  of  a  corkscrew.  At  last,  the  stream  it 
interrupted,  the  urine  is  voided  slowly  and  by  drops. 

In  the  commencement  of  the  stricture,  the  person,  with- 
ontv  observiag  it  ptw^icularly,  has  desires  to  evacuate  the 
bladder  more  fi'^quently  than  when  in  health.  Being  occu- 
pied during  the  day,  be  does  not  satisfy  these  desires ;  but 
a^^  night  they  are  imperious — ^his  sleep  is  disturbed,  and  h^  is 
co);i^ellQd  to  discharge  the  cont^ntp  of  the  bladder.  There 
ajTe^^ome  patients  obliged  to  urinate  every  two  hours  during 
the.  night.  This  is  the  case  when  there  is  incomplete; 
retention-^and  the  reason  is  this :  The  principal  agents  in 
the,  expulsion  of  urine  are  the  musculftr  layers  of  the  bladder. 
These  fibres,  crossing  each  other  in  various  directions,  can 
empty,  by  their  contraction,  completely  the  bladder  of  its 
e9ntentst  if  titer^a  is  no  obstacle  to  the  stream  of  urine;  but 
when  there  is  a  stricture,  the  jeli  is  impeded^  and  i^ 

Digitized  by  VjOOQ IC 


g9?  Original  Conunmuuxtions.  [April 

muscular  fibres  are  exhausted  before  the  urine  is  entirely 
expelled.  The  walls  of  the  bladder  are  fatigued  and  relaxed* 
The  expulsive  force  ceasing,  the  patient  thinks  be  has 
emptied  the  bladder,  when  in  fact  there  rernaiop  more  or 
less  urine.  It  results  from  this  incomplete  evacuatioa  that 
the  desires  to  urinate  are  more  frequent,  and  are  at  shorter 
intervals.  They  become  incessant  even  when  the  uirinei 
arrested  in  its  passage  by  an  advanced  coarctation,  accuipu- 
lates  in  the  bladder,  and  is  discharged  only  by  drops. 

It  is  generally  said  that  the  difficulty  in  urinating  iocreaseg 
with  the  degree  of  constriction.  As  the  stricture  becomes 
more  narrow,  the  jet  meets  with  more  resistance  in  passii^g 
it,  and  is  finally  interrupted,  so  that  the  urine  is  voided  by 
drops,  or  not  at  all.  In  fact,  it  is  thus  in  the  mfigority  of 
cases,  but  exceptions  to  it  are  not  rare. 

Very  often  we  find  patients  who  urinate  easily  and  have 
quite  a  large  jet,  although  their  strictures  will  only  admits 
very  small  bougie.  There  are  other  patients  who  urinate 
with  difficulty,  have  a  very  small  jet,  urine  even  escaping 
by  drops,  and  yet  sounds  of  a  large  volume  may  be  intro* 
duced.  What  is  more  astonishing^  in  such  cases  is^  that  the 
dysuria  sometimes  increases  to  complete  rete^tioR,  and 
fistulae  are  produced.  ♦     .     , 

The  first  case  is  explained  thus :  ihe^  patient  urinates 
easily,  and  the  diameter  of  the  jet  at  tb^,  meat^  is,  greater 
than  the  diameter  of  the  constrictioui  becOjUse  therbladdejf  is 
hypertrophied  and  capable  of  more  energetic .  |pant£9ctio% 
expelling  the  urine  more  forcibly.  If  the  stream  ^t  t^ 
stricture  is  smaller,  it  passes  more  rapidly,  and  that  coixpt 
pensates  for  the  diminution  in  volume.  ... 

In  the  second  instance,  the  difficulty  of  raicturitiop,,ydth 
the  volume  of  the  jet  inferior  to  the  orifice  of  the  strieturet 
is  explained  in  an  opposite  manner ;  that  it  is  caused  by 
fatigue,  inertia  and  paralysis  produced  by  the  expeasive  ac* 
cumulation  of  urine  in  the  bladder.  But  in  examining  such 
cases,  we  do  not  find  the  bladder  thin  and,  relaxed^  as  is  mp^ 
posed.    Its  walls  are  thickened  as  if  hypertropbied,  ail^ 

Digitized  by  VjOOQ IC 


ime.]  Reybard,  Shicturei  299 

We  moiit  give  another  explanation  for  it.  We  think  the 
fkcts  are  in  direct  connection  with  our  ideas  of  the  tissue  of 
dilatable  sftrictures.  We  have  spoken  of  the  extensibility  of 
the  walls  of  some  coarctations ;  that  they  are  so  elastic  as 
t6-  permit  the  passage  of  sounds  with  very  little  resistance, 
bat  the  uriiiary  jet  could  not  separate  them  with  the  same 
fecility. 

-  The  efforts  to  urinate  in  health  are  so  slight  that  we  are 
hardly  conscious  of  them ;  but  when  an  obstacle  opposes 
the  current  of  urine,  the  efforts  are  more  marked,  and  vary 
according  to  the  degree  of  constriction.  In  the  beginning, 
the  person  calls  into  action  the  abdominal  and  perinaeal 
muscles.  If  he  overcomes  somewhat  the  obstacle,  he  seeks 
attitudes  whicb  fevor  his  efforts.  To  give  fixedness  to  the 
body,  the  hands  are  placed  upon  the  knees  or  surrounding 
objects,  and  the  prolonged  efforts  produce  congestion  of  the 
superior  portion  of  the  body. 

'  When  the  degree  of  constriction  is  a  little  more  advanced, 
micturition  can  only  be  accomplished  in  the  attitude  of  de- 
fecation ;  which  position  is  very  favorable  to  the  production 
of  hernia ;  arid  the  repeated  efforts  favor  also  cerebral  con- 
gestion, epistaxis^,  hemoptysis,  &c. 

Retention  of  urine  may  be  partial  or  complete,  tt  may  be 
called  partial  with  those  who  can  only  urinate  by  drops, 
after  powerful  efforts.  Complete  retention  is  much  more 
serious.  It  ils  th6  most  formidable  accident  which  compli- 
cates strictiires,  not  only  from  the  sufferings  which  accom- 
pany it,  but  because  the  life  of  the  person  is  in  danger.  In 
considering  such  a  fearful  event,  can  we  understand  the 
course  of  practitioners  who  do  not  haste  to  prevent  it  in 
attacking  the  cause  by  a  curative  treatment  ?  This  accident 
is  to  be  feared  in  every  stage  of  stricture.  By  it  a  stricture, 
before  ttoknbWn,  hot  suspected,  is  revealed.  The  person, 
after  sdm^' fexcessj  desires  to  urinate;  and  to  satisfy  that 
desire,  makes  useless  efforts.  After  five  or  ten  n\inutes,  the 
ddsir^  le&v^s  htm,  but  soon  returns^ — ^is  more  pressing — ^more 
faritierious.  '  The  patient,  endeavoring  to  get  relief,  assumes 
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the  attitudes  which  are  favorable,  and  calls  into*  aciicm  aH 
tte  exj^kire  forcei  of  imotiiritioxii  The  ioriurBS  are  um 
treme  and  the  danger  great  Finalty,  the  surgeen  retoite  im 
the  most  prompt  and  eoei^etic  means  ftr  otvrecmdng  the 
diffioulty.  Otherwise,  the  bkdhkr  er  urddm  iiriiptur^dr 
urine  escapes,  and  is  infiltrated  into &e  celkilartissnie  <if  thc^ 
perinaeum  and  scrotum — sometimes  a  part  of  the  miiie  te 
absorbed,  taken  into  the  oircmlation,  and  theaeoidestB  of  the 
femre  urineute  arise* 

Incontinence  is  false  and  tme.  When  the  person  hatifiHtshed 
urinating,  there  is^an  inyolnntary  disohairgeof  imne  foy  drepe^ 
It  is  due  to  a  certain  quantity  of  nrine  which  remained  in 
the  enlarged  canal  behind  the  jstriotwre,  and  is  expelled  a  fetr 
instants  after  the  last  contractions  of  the  Madder,  by  its  owsr 
weight.    This  is  false  incontiiience. 

If  the  urethra  behind  the  strictore  is  more  ^enlaiged,  ami 
the  enlargement  extends  to  the  neck  cf  the  bladder^  the  neoi§ 
becomes  dilated,  add  is  no  longer  eapid^le  of  retaining  the 
nrine  in  the  bladder*  It  is  the  stricture  and  not  the  ne^  ^ 
the  bladder,  which  performs  that  of&ce.  Urine  escapes;  hoM 
voluntarily,  by  drops,  and  its  discharge  is  conetant,^  biding) 
increased  in  quantity  by  cough,  sneezing,  winking,  and  aa'f' 
exercise  producing  contraction  of  thei  abdonmial  namsoles^ 
This  is  eomplete  incDntiaence« 

,  It  ia  only  at  an  adriMiQed  peribd  of  the  lesion  ihuk  tbei 
patients  complain  ^f  pmn  in  iirination*  The  pain  is  notjocai^ 
stantv  and  varies  aeeording:  to,  the  temperanmnt  of  indi^ 
viduals.  Sometimes  it  is  a  pricking  sensation,;  itchkig  o^ 
tickling4  Again,  it  is  a  burning  s<r  acute  that  the  parfnente 
dread  the  act  of  micturition,  and  frequestly  stop  during  the* 
emisaionv  Often,  after  nrinaidng,  the  itching  sensation  ist 
prolonged^  ctiusing  erections  and  new  desires  to  evacuate  tiim 
bladder.  Commonly  there  remains  a  feeling  of  midaise  easA 
weight  in  the  perinaeum^  This  dull,  heavy  paiin  is  attri* 
bnted  to  dilatation  of  the  urethra  behintt  the  strioture,  to^ 
inflammation,  and  ulceration  of  the  mucous^  membrane  ofi 
1^  urethras.     .  t  .  .  ,      ...... 
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Akfaimgh*  tke  strictore  mfty  be  akraated  'm  the  bulbott* 
DCfidn^  the  pain  very  frequeivtlj  appears  l0calizad,  and  is«atod 
•t  the  meatus  or  fassa  nirViettlaris— 4he  rmdezmm$  of  idl  tbef 
qriDpathetic  patQflf^  the  geniio^urkunry  oi^gans. 

if  the  pers0A  is  nervous^  and  the  urethra  behind  ibe  stfic^ 
ture  is  ki  an  irritable  condition^  the  sphincter  of  ike  neck 
eoirtvsets  and  rehaoes  alternately^  to  let  pass  but  a  small 
friantity  of  urine  to  prevent  the.  pain,  by  dilatation  of  the 
stricture  which  sudden  evacuation  producer  Such  instinct 
tive  oontiattctmis  of  tbe  n^k  of  the  bladder  i»ay  increase 
se  as:t&  dppose  eompleteiy  the  emission  of  urine. 

This  spasm  depends  upon  the  (»*ganic  coarctation.'  It  ii 
an  eptphenom^ion  whieh  ceases  when  the  obstacle  to  the 
jet  of  urine  disappears*  Without  doubt,  this  is  the  kind  of 
stricture  which  M.  Civiale  says  pcoduie^  neuralgia  of  the 
aMk  o£  the  bladder.  I  have  seen,  says  hey  ^'  many  examples, 
wd  I  eduldnot  Skcfanit,  without  beSEtatbn,  the  influence  of  ^a 
caase  which  4t  first  vspfCAv&i  to  luire  no  bearing ;  but  I  only 
isu^isedthe  meatnsy  and  introduced  sdiall  bougies  to  prevent 
tbe  immediate  healing  of  th&  little  wound,  and  all  the  acci^ 
dents  disappeared.  Such  instances  are  so  numerous  that  my 
doufots(  are:  ditoipated,  i^  tke  result  is  so  constant  that  I 
amiouonce  it  asreerinn." 

Modifica^ioju  of  the  urine. — ^In< respect- to '^taeiftl^,  ^e  dimii^ 
BiitiiHr  id  only  apparent,  for  the  finaqtieficy  of  the  emissions 
compensates  for  the  small  quantity  voided  each  time.  CetM 
tain  conditions  can,  however,  increase  >  or  dkniniBh  the  quat^ 
^Y  ^  arina.  Seme  patients^  hsanug  the  pain  caused  by 
mieturitiofi^  abstain  as  much  as  possable  from  drinks  and 
liquid  aliments^  Deceptive  precaution — for  if  tbe  urine  is» 
less  abundant,  the  desires  to  urinate  are  not  less  frequent,^ 
and  the  urine  being  n»ore  concentrated,  charged  with  saliner 
]^rmciples,  irritates  more  the  parts  bathed  by  it,  and  particu- 
larly the  strieture^  On  the  contrary,  other  persons,  from 
e^qperienoe,  take  freely  of  drinks  «nd  diuretics.  Tbe  urine 
is  more  abiHidaiitv  but  less  irritating. 

The  quality  of  the  urine  is  not  notably  altered,  unless 
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stricture,  old  and  advanced,  has  brought  on  some  complica- 
tioB  of  the  bladder,  prostate  or  kidneys.  If  it  remains  long 
in  the  bladder^  it  becomes  ammoniacal,  less  watery,  and  is 
much  troubled.  It  sometimes  contains  pus,,  blood,  semen^ 
and  very  often  a  glairy,  tenacious  matter*  whfceh .Ev^Home 
considers  an  indicatipp  of  prostatic  lesion.      i  '       :  „ 

Disturbance  of  the  genital  fumtipns.-^-WiHk  Bdrne  pOESdais 
there  is  no  pain  during  coitus.  Witt  other*  it  is-sttppartable* 
With  another  class,  it  is  so  acute  that  they  ab^taii  Ifrom  the 
act.  The  pain  is  much  greater  than  that  experienced  in  uir^ 
nating,  and  is  accounted  for,  generally,  by  the  su^df  n  disK 
tension  of  the  canal  behind  the  stricture*  .My  own.©pinioq 
is,  that  the  pain  is  provoked  by  abrupt  dilatation  of  the«fcri)C^ 
ture  itself,  r      , 

Coarctations  in  maintaimng  the  canal  in  a  stale  of  miper^ 
excitation,  produce  frequent  ercotionsr  often  painfulf  aflad>inH 
crease  the  desire  for  sexual  intereoiursct  Whea  ^isBtruitam 
is  far  advanced,  the  emisfflon  of  semen  i$  incomplete-^  a  pert 
or  the  whole  is  retained  behind  the  obstacle,  aBdiafterwank 
oozes  away,  without  voluptuous  sens^ion,  iw  ii  flows:  back 
into  the  bUdder,  and  is  expelled  with  the  urine4u  T  J       -  ^'^ 

When  the  inflammation. extends  to  the  gemtaVoitgapsyT  tire 
nature  and  quantity pf  the. s^men. may. he  aoiildt^iriMi  tinfftHid^ 
procreative  faculty 4^  ^efil^^iled.  In  nomeeaflds^^teredsHin^^ 
continence  of  semen,  whiith^t . there  is  orriiaiot  dilfltafiwuiirf 
the  ejacuUi4^ry  ducts.  Tbib«  variety  of.  «ej3Qinal>eildsBi(H9S!lii 
described  well  by  M*  J^dl^an^.  > .  v/  -  ?   ; .  >  . ;  (i;  ^    u-  .r  ta 

Although  the  seminal  emisi^iot^  mayi/^i^iigeJDioiitteiltsii^ 
the- orifice  of  stricturer  wd-^iptiihritioavmay^ibe^easiwtifot  a 
di^y.  after,  e?perieojce  prpv-^^hftt.sudh  »eK^sses^neorlyrali*rajist 
in<cr.eiase,the  strictnFpjvby  #P.paip.ai^  liitritfttfe 
to  the.suddep  diJl^ati(^'ftonj,.tii0tpa^^  ■  ;i  .uy 

, Contri^  t9 . what,  hfip  l^eetiimid  befbce^ifurpttHraltcoawrtwo 
tiQiism^i^iqfC^m^rth^pau^^tpf  amp(^teQ3^  fifdmlthe  fiicttikttti 
erpc^ioa  may  b^4iifi<^^lt  or  imjpossible..  /      ..'  ->.  .  yj^  i  •:•■.  ^^-  •' 
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Aet.  IV. — An  Unusual  Fhmommon^    By  L,  B.  Akbsrson, 
M.  D.  q£  Verdon,  Hanover  Gouuty,  Va. 

DtJRiim  the  coW  weather  of  the  last  winter,  many  yine  trees 
have  wittered  and  died.  Nor  has  this  fate  befallen  the 
young  and  tender  trees  and  shrubs  only,  but  many  of  the 
oldest  and  largest  in  the  forests.  They  present  the  appear- 
ance of  haying  been  subjected  to  the  impression  of  intense 
heat,  and  ha;ve  become  withered.  The  leaves  are  all  red  and 
brittle,  and  the  bark  is  loose  and  exsiccated.  I  find  many 
ether  {especially  fruit)  trees  have  also  been  killed.  This 
phenomenon  has  excited  in  my  mind  many  conjectures  and 
curious  enquiries. 

I  have  been  taught  to  believe,  that  on  the  approach  of 
winter  the  sap  leaves  the  branches  and  bodies  of  trees,  and 
descends  into  the  roots,  there  to  remain  until  the  warmth  of 
spring  shall  again  bid  it  rise.  -Knowing  that  nutrition  and 
growth  are  effected  by  the  sap,  I  had  supposed  that  on  the 
retrocession  of  that  fluid,  those  processes  ceased  altogether, 
and  the  tree  remained  in  a  quiescent  skate,  similar  to  a  cold 
blooded  animal,  which  becomes  torpid  on  the  approach  of 
winter,  thus  to  remain  till  congenial  warmth  arouses  it. 
But  ifvfe  find,  that  from  the  influence  of  intense  cold,  the 
bark  of  trees  becomes  loose,  the  Wood  turns  dark,  the  leaves 
wither,  aid-  vitality  is  entirely  destroyed.  The  question 
arises*  if  the  circulatioft  is  suspended  and  all  nutrition  thereby 
necessarily  arrested,  how  is  it  that  intense  fcold  can  cause  £i 
total  defitoicti<m  of  all  vitality? 

if  the  invcnlktion  were  in  active  progress,  and  all  the  vital 
functions  were  in  healthful  exercise,  we  can  readily  imagine 
that  a  ooagelAtion  of  the  sap  would  destroy  nutrition,  arrest 
vitality  and  produce  dissolution.  But  when  all  these  pro- 
cesses are  suspended  by  purely  natural  causes,  it  seems 
rather  remarkable  that  any  degree  of  cold  could  produce 
death  immediately.  We  would  not  have  been  surprised  to 
find,  that  from  the  effect  of  intense  cold,  the  whole  organi- 
zation bad  been  so  much  affected  that  when  the  sap  should 
be  called  out  by  returning  spring,  it  would  find  its  channels 
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80  much  altered  or  disorganized  by  a  purely  mechanical* 
power,  as  to  arrest  its  circulation,  and  thus  produce  death. 
But  to  appreciate  our  difficulty,  it  must  be  born^  in  mind 
that  dissolution  resulted  immediately y  or  while  still  under  the 
influence  of  intense-  cold. 

Two  questions  suggest  themselves  at  this  point:  One  is, 
can  the  circulation  be  arrested  during  winter  in  y^etables 
and  trees  ?  And  the  other,  if  it  be  arrested,  k  not  nutrition 
still  carried  on  by  some  other  process  ?  Both  of  these  queii^ 
tions,  howeyer,  suggest  difficulties  not  easily  surmounted. 
If  the  circulation  is  not  arrested,  and  nutrition  is  still  carried 
on,  why  is  it  that  trees  do  not  increase  in  size  during  wlntier 
as  they  do  in  summer?  And  if  the  circulation  is  aiTrested, 
in  what  other  way  can  nutrition  be  effected  ? 

We  submit : 

1st.  That  the  circulation  in  the  vegetable  kingdom  is 
arrested,  during  winter,  in  the  tuperficialj  but  is  still  carried 
on  in  the  deep-seated  vessels. 

3nd.  That  nutrition  is  effected  by  a  process  of  troMpifUi' 
tion  from  those  haemal  vessels,  to  just  such  an  extent  as 
will  maintain  an  equilibrium  between  decay  and  grcfmth,  and 
tibus  sustain  vitality. 

drd.  That  growth  only  begins,  when  the  ctrculatton  is 
called  to  the  sur&ce  by  the  eongedbl  warmth- of  returning 
spring.  '1 

4th.  That  animals,  which  lie  twtpid  during  i  winter^  have 
their  vitality  sustained  in  the  samemaQner,  aad  oohsequeiitly 
have  a  circulation  of  the  vital  fluid  trough'  %avvett90la>.  of 
deep-seated  organs  and  tiiteues,  while  it  is  suspended  in  the 
cuticular  and  more  superficial  ressels^^hottgh  we  pciesuntt 
there  would  be  some  obstacle  m  the  way  of  siteh  4%^  circviatim 
a^thist  :.         • 

6th.  Are  all  of  these  conjecttiresf  i4gM4  If  nd^  iB^hSeli 
are  f  And  if  none  are,  will  you  or  some  ^ne  of  ydur  seientifie 
contributors  give  a  solution  of  this  (to  me^  •eotc^ifigly  in^ 
teresting  problem  ?  .  :         . 

*  The  word  "  physicar*  might  have  been  uied  with  more  propriety,  in  oontn- 
4iitl»c«onto  MritiO." 
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Art.  V. — 'On  an  Edmj  Mode  cf  ^  GoTtsiructiitg  Bbugies.  By 
'    P.  H.  Cabell,  M.  D.  Selma,  Ak,  j 

I  WISH  to  call  the  attention  of  the  medical  profegsion  to 
an  easy  and  rapid  mode  of  constmcting  bovkgie^,  which  I 
think  presents  some  advantages,  both  as  to  the  qualities  posf 
sessed,  and  the  facility  and  cheapness  with  which  they  may 
be  made*  Beflecting  upon  the  advantages  the  bougies  made 
of  elm  bark  possessed,  from  the  ease  with  which  they  are 
introduced,  and  the. expansion  they  undergo  while  in  the 
urethra;  and  then  thinking  of  thedaoger  of  breaking,  tl;^ 
difficulty  of,  treating  de^p-aeated  strictures,  aad  the.  grave 
accidents  which  sometimes  occur.,  I  determined  to  seek  some 
substitute,  which  would  possess  its  good  qualities,  and  be 
free  fi*om  all  riak-  .     , 

The  substance  I  finally  selected  was  untanned  cow  hide  7 
which  may  be  obtained  sometimes  of  gr^t  thickness*  It  is 
first  to  be  well  soaked  in  Water,  then  eut  into  strips  of  suita- 
ble length  and  widths  and  tacked  by  the  extremities  over. a 
block  of  -^ood  of  the  -propei:  curve-  W]im . wij?biBd  .^ifraigl^j^, 
no  form  is  necessary,  they  being  merely  strete^e4  on  a  pla^e 
surfiee.tm  dry*  When  4^y,  tb^yftTi^  §>ttnd,ve?y(tiragji,  un- 
yielding,! and.  jofauffidieart^lwrtiQiftf.,  Thfty.may  be  brau^t 
to  the  proper  size  by  the  knife,  rasp,  sand  paper,  &c,ja#4 
will  befiwiiidio/havaa.fineppli&b,  wl)i^fe,9!l»l^  tliemto  be 
iiiitrodpoed  witk^sei;  ih&y  m^mx^^  la^orci  rigid  than  eitbea* 
*hfthfiFftxx)r»gum  ijaatronijsntB,  but  thiey  are  e^qffipie^tly  yield- 
ing to i.bfe.  perfectly isafft  junless vgreart.  vi^i^Cj^i  ^  used,  ^ 
OT«a  tfaen.  I  do  note  con^iv^tl^t  j^be^  coviW.bf  iftuch.jC(?#y 
riskof  Baakin^ift  feliilQ  paj8?ftgfu  i        .    :  :  ..v      .*x 

There  are  two  ways  of  preparing  them  for  use — K>n<^  Ip^ 
oiling  ^ usual,  ft^.thejAther;.%  dippii^^r  afejv.mo;^ 
in  tv:arm  wat^en.  Thepoint.rpay  be^|)reiviovisly  well  softej^d 
by  ^  long§v  rmifmrnmi  in  wfiter^ ;  Jt^  iljus  biecom^  ?ilm()&t 
jelly-like,  and  glides  easily  and  painlessly  .filftng,,theuxet]lj:^*. 
If  the  surgeon  does  not  wish  to  avail  himself  of  their  ex- 

■"■'■^  '  ' '  ^  \  z^    -"■■''  --  '■'  ■■  -^  •  ■  ;-,  ■ '    \ 
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paneiveness  ia  dilatiog  the  sbicture,  he  miff  oover  tfama 
with  a  solution  of  gHtU  porchay  in  cblora^nn^  whkh  wiU 
protect  them  from  the  a^iou  of  the  oreliuikl  macu9,  «»d 
render  them  beautifully  poliahecL 

I  do  not  claim  anything  for  these  bougies  but  the  ease  and 
cheapness  with  which  they  woan  be  made,  and  the  entire  free^ 
dom  firom  danger,  and  as  giving  to  the  country  surgeon  the 
means  of  making  his  own  instrnm^ntst  suitable  to  th« 
various  cpntingenGies  of  his  cases. 


Art.  VI. — Remarkable  Consequences  of  Vaccination  during  the 
Recent  SmaU-Pox  Epidemic.  By  William  W.  Parker, 
M.  D.  Richmond,  Virginia. 

At  the  suggestion  of  several  friends,  I  have  to  aek  of  yon 
the  publication  of  some  facte  and  remarks  upon  vaccinatioitw 
On  ordinary  occasions,  the  request  wolikl  be  unwise.  Of 
nothing  was  I  more  satisfied  until  recently,  than  of  the  ceo^ 
tainty  and  completeness  of  our  knowledge  of  everythik^ 
practical  that  appertain^  to  vaocination.  In  ai  practice 
of  six  years,  I  had  not  encbuifiered  the  scbailest  difiieulty  It 
its  employment^  nor  had  I  heavd  of  any  untoward  results  in 
the  practice  of  other  pbyskians.  The  text  boobi  had  givtea 
nd  word  of  caution;  nor  had  my  praetieat  teaf^he^jsoanded 
an  alarm.  Judge  then  of  my  aatoaiahment  when  certain 
facts  which  I  will  now  proceed  Imefly  tto  relate,  came  to  mjr 
ears.  In  order  to  prevent  confusion  and  also  $ot  the  pupposfe  of 
aiding  those  of  your  readers  who  may  be  blessed  mth  acute- 
ness  of  perception  and  strong  powers  of  analyaiii,  I  shall 
g^ve  you  a  pliun  history  of  my  vaoeination  practtoe,  with  a 
tabular  statement  from  November  last  to  the  7th  intent.  I 
frankly  confess  it  contains  several  enigmas  beyond  my  kenv 
Shortly  after  my  fetomption  of  practioe»  I  was  called  to 
see  a  caae  of  small-pox.  Not  knowing  anything  of  the  pith* 
sence  of  the  disease  in  ike  eity,  I  did  notflfiake  my  dtagnosn 
until  the  second  day  of  the  eruptioa.    Four  penons  oeoa*- 

Digitized  by  VjOOQ IC 


i89A«]  Parked/ €)MMfii0iia»  (f  Vmceinatian.  SOT 

Med  tKe  tmall  f&om  is  whieti  the  pliii^nt  lay,  viz.  lier  bwt 
Mud  and  tWd^  ehlldpeti-^the  tw#  latter/ like  the  mother, 
kre^e<  entlpeljr  "cmpr^eted.  The  father  had'  been  vaccinated 
Having  no  viras,  I  procured  some  iinnftediately  Sttm  a  meffi^ 
eal  friend,  and  vaeeiBid;ed  the  father  and  children.  The  viac* 
dne  disease  ran  its  lisual  course  m  all  three.  I  saw  these 
jparsonli  dttSy  ia  my  visits  to  the  another,  who  bad  a  bad  case 
ti  distinct  snalV-pox,  from  which  she  recovered.  I  re^ 
assured  myself  on  yesterday,  hy  calling  at  the  house,  of  the 
£feet,  that  the  children  had  no  eruption. 

With  this  ammunition,  I  began  the  campaign.  I  did  not, 
J^weveiv  W^  t^e.«C9b  from  the  J&ther'»  arm,  aod  only  vacci- 
^^ecl  eoe^  twa  peKpons  with  <meo(  th^  m^iim  from  the 
children,  because  it  was  not  of  the  ob^raMie^ia^ic  mahogany 
color,  but  of  a  greenish  yellow.  The  other  healthy  scab  I 
JBMd,:and  alsd  g»va  papfcaf:  ik  t*  a  medical  friend,^  who  met 
mth:  no  umtoword^  Bemlt  from  ita  nsd.  The  voefdiMitiQn  «f 
tile  aheve  loentloiied  three  persons  Was  performed  on  the  8d 
o£  November,  as  will  be  seen  by  vderence  to  the  annexed 
tablis,  which 'ooniiirieeB  idl  the  vajcoisationB  pf  which  I  made 
any  veaovd  within  the  peiiodfer  ^ove  i^eationed.  Abevt 
thre&>orifimr^wi^ks  after wards>  I  vaceiaatad  two  chil^eiD 
witiiiivtrasipoeured  b^>the  another  ifrdm  4he  vaocfne  ag«nt^ 
i^faad  pi«^io^y  i^i^eicinkted  tham^  ^^irithittae^  vifnisjuattfien^ 
Mctneidy4xiiHit  fitiled^  and  having  ^^no-otihery  I  reqiiej»ted  the 
m<d;bi^  to'make-i^filicaAion  to^the>  a^sbt,  uAio' supplied  her 
ie^dib^foHy'tbatiiihad  i^me  of  ib^hfi^  fermy  owin  ose.v 
ic  lo^mlljif^  icase*  Koi  13^  ^e&  tabU^ 

w4tb«»uitfreloeeukf#eiice(of  My^Mn^'Uttmu^  TheHraeoiiii^ 
tbtt-in  tbis/ease  wilU4»e  49e#n^4o>  ilavb»been  inraotieed  on  tb« 
asth^f  January.^  Owtke  26th  ofJi^nuary  I  wa$  sent  for  t© 
lee  the  ia&ot,  \«iid  bltd  twia  emptvMAatmi  I  saw  it  about  sbt 
Inu^  after  i^^liBti  atid^  feund  it^«iost  w6ll^  needing 
ttbthittg 'bB4«  pufgatiire^  I  ^(xar^ined  itsfinn  and  alsothat 
itft  tbetolden^^iidtia  boy  ^f  five^  si&  y^arsy  and  fMad  hoik 
pres^otttbg/  thot^idiaMctefistie  ^ifWff^im  (on  iUke  artnt)  The 
fiKKwIy  ti^i^l  attt>bf  tl»»  -c^ty,  a^  tlie  ^wisaibb^'  %eing  ^v«rjr 
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severe^  I  requested  that  I  should  be  seat  £or  if  any  liirther 
services  were  needed.  Some  da}rB  after  this  visit  a  medieat 
friend,  to  whom  I  had  on  two  occasions  given  virus,  called 
on  me,  saying,  that  the  matter  I  had  last  given  him.  had  pro- 
duced varioloid  in  one  or  two  eases,  and  that  others,,  whom 
he  vaccinated  with  it  a  few  days  before,  he  feared  would 
have  the  same  result.  He  also  informed  me  that  he  had 
learned  that  the  children  (No.  IS)  above  menticmcd  had  r^ 
rioloid.  X  denied  it  upon  the  authority  of  my  last  visit  and 
the  request  made  to  ihe  father.  This  friend's  cases  turning 
out  as  be  feared  and  hearing  similar  reports  of  case  No.  13t 
I  went  to  the  house  of  the  father  about  a  fortnight  after  my; 
last  visit  (26th)  and  found  the  children  perfectly  well  and 
without  the  slightest  mark  about  them.  The  moUier  in» 
fermed  me  that  she  had  noticed  an  eruption  upon  their  body 
and  legs,  especially  of  the  oldest,  but  nowhere  else.  From 
her  description  of  its  character  and  the  shortness  of  its  stay, 
I  can  scarcely  conceive  that  these  were  cases  of  varioloid 
eruption.  Indeed,  I  r^ard  the  appearance  of  the  eruption 
upon  the  face  as  almost  invariable*  I  learned  afkerwardsr 
that  the  mother  of  these  children  had  varioloid,  supposed- td: 
kave  been  taken  from  her  children.  I  did  not  atiiebd  her: 
.  About  the  1st  of  February  I  gave>80ine  virus  to  a  medio|^ 
friend  from  the  country,  observitig  to  him  at  the  same^timel 
tiiat  I  got  it  from  the  arm  of  a  very  healthy  (^Hd,  wbontX 
vaccinated  myself,  and  that  it  was  very  goodi  1  am  not  now 
eertain  to  what  child  I  alluded,  lliis  friend  informed  bie 
that  he  vaccinated  16  persons  with  it,  and  all  had:  miM  in^ 
eenlated  sma11<-pox  or  varioloid-^^-ooe  case  excepted,  wbick 
was  very  severe.  There  was  at  the  time  a  case  of  small*^ 
pox  two  miles  off,  taken  in  the  natural  way.  .  Frma  these 
16  patients  4  unprotected  persons  took  the  disease,  but  all 
recoveredr  About  the  same  time  I  supplied  two  medical 
friends  of  this  city,  (one  several  times,)  and  also  sent  virua 
twice  to  Chesterfield  county,  from  none  of  which  I  received 
any  but  a  favorable  account.  In  thoiinean  time  I  continued 
to  vaccinate  aknost  daily,  as  will  be  seen  from  the  taJofaf 
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fi^m  the  same  samples  of  virus  which  I  gave  to  others ;  for 
in  no  ease  up  to  that  period  had  I  given  to  any  one  an  entire 
scab. 

On  the  24tb  of  January  I  vaccinated  a  lady  and  her 
child  from  Charles  City,  on  a  visit  ta  a  relative.  Neither 
had  been  previously  vaccinated.  I  requested  the  husband 
to  remember  from  whence  I  got  the  virus,  informing  him 
of  the  name  of  the  diild  (No.  7)  from  whose  arm  it  came* 
I  had  becorme  cautious,  very  naturally.  The  father,  whom  I 
levaccinated,  remained  in  the  city.  His  arm  was  quite  in* 
flamed,  and  presented  so  much  of  the  peculiar  appearance 
of  the  vaccine  disease  in  the  part,  (the  arm,)  that  I  took  the 
scab  with  the  intention  of  trying  it  on  some  one  else,  but 
never  did  so.  I  have  learned  recently  from  the  mother  in 
person,  itnd  also  from  the  family  physician,  that  she  (the 
mother)  had  considerable  pustular  eruption  on  the  face  and 
extremities,  and  doubtless  communicated  small-fox  to  her 
iather's  family,  all  of  whom  were  unprotected.  Her  child, 
strange  to  say,  vaccinated  at  the  same  time  and  with  the 
same  matter,  had  no  eruption  whatever,  nor  was  the  vaccine 
disease  unusually  severe.     • 

With  this  exception,  it  was  not-  until  I  had  vaccinated 
tipwards  of:  100  persons  that  I  either  saw  or  knew  of 
but  one  case  of  varioloid  resulting*  from  my  own  vac^ 
cinatito.  This  was  case  No.  45  in  the  table.  This  was 
a  lady  who  was  ^also  on  a  visit  to  Richmond,  and  who 
bad  been  vaccinated  fire  times  without  success.  I  vac« 
cinated  the  day  before,  in>  the  same  house,  four  chit* 
dren,  but  she  was  ratis^er  averse  ta  the  operation,  think*' 
ing  it  useless.  I  informed  her  that  the  vaccination  would 
almost  certainly  take-^that  I  had  never  seen  such  an  apti-* 
tude  in  the  system  for  the  vaccine  disease,  and  that  very 
many  if  not  most  of  the  cases  of  revaccinatio%  were  suc^ 
oessful.  She  was  vaccinated  on  the  8th  of  February,  with 
what  virus  I  do  not  remember,  but  imagine  it  was  with  the 
same  with  which  I  had  the  previous  day  vaccinated  her 
sister's  four  children*    While,  however,  the  vaccine  disease 
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mti  its  w^Mt«d  eourse  hi  the9»y  tiie  auitt  had  to  take  to  her 
bed  on  the  Stk  dajr^  ftod  <m  thd  lltk  tbe^  Tarioloid  traptioii' 
(or  the  inoculated  8mall*f»M,  if  you  prefer  it,)  made  its  ap»^ 
pearanee.  There  wei*e  aoine  doeen  postnlea  upon  the  faee,^ 
whioh  filled  (with  pus  of  eo«r9e)  and  then  ihiedup.  From 
this  day  I  resolved  to  keep  a  record  of  every  person  vae* 
mnated,  and  of  the  virut  employed ;  and  to  this  resolution  I 
have  constantly  adhered*    Now  see  the  result  r 

On  the  18th  o(  January  I  vaccinated  a  girl  of  8  years  and 
one  of  aJ>out  18,  (case  No*  IS.)  I  do  not  know  with  wfaai 
viras.  This  was  before  I  came  to  the  resolution  just  inen*^ 
isoned.  I  saw  these  patients  on  the  8tk  day>  The  vaccina^ 
tions  had  taken*  beauttfuUy.  The  jnounger  was  not  at  all 
sick,  and  the  elder  l^iad  but  little  oonstitutie^al  disti^bmce. 
€Ma  the  14^  of  Feiruarif  I  called  for  the  scabs.  I  wanted  but 
otte,  and  took  that  from  the  child.  The  aunt  as  w^ll  as  the 
girl  informed  me  most  emiAatically  that  the  child  had  not  a 
pimple  of  any  sort  from  head  to  feot***^that  she  had  not  b^n 
sick,  and  had  been  always  at  her  place  at  the  tables  almost 
witii  her  usual  appetitow  I  have  been  reassured  of  these 
important  facts  by  a  recent  visit  I  enclosed  this  scab^  in  a 
piece  oi  paper,  making  on  the  spot  a-  meonoraadum^.thci 
fiscts  i^  the  case.  The  child  :beiog  a  perfect  pietose  <tf 
heiUth,  I  valued  the' scab  the  mova.  t 

On  the  dJ9nd  Fete'uary  i  vaccinated  &  mother  and  t^tee 
efail^en  with  this  virus.  The  mother  had>  been  iaocinated 
some  years  before  ^  tfae^  children  .only  about  ufartnighti  Thfl 
&tller  performed  tbe  eperatil^n  in  tb^  case  id*  the  chitdren 
tvi^.  matter  gotten  firom  a  neighbor,  btit  mri;  thinking  il 
geod^  he  applied  to  tne  to:  vevaccioaJto  them.  On  tfaearm  of 
on«  of  the  children  there  i^ill  remained  two^eennsh  yellow 
cnruets.  These  children  were  made  very  sick  by  the^revao^ 
^ination*  The  j^ni^gest,  a  boy  of  four  years,  was  unable 
to  walk  for  four  or  five  days  ftom  the  pQstolsrti^ns  on  the 
feet.  There  was  much  eruption  also  on  tl)e  face  and  nates, 
^is  was  a  case  of  iaocuUted  mnali-pox  bej^iood  doubt.  The 
tw^  sisters  had  but  a'Uligbt'rarioleid  eruplioft  on  the  scalp 
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md  face,  wMeh  4ried  up  iu  a  few  days.  I  took  &  pieee  of  tb© 
old  crofit  from  one  of  th^se  childrea  ai»d  vacoiuated  a  patienk 
with  it,  inaertiDg  at  the  same  tixoe  other  virus*  The  first 
caeutioned  inflarndd  the  part  a  little  and  formed  a  small  seab^ 
feut  seemed  throttled  by  the  other  virus  at  work  iu-  its 
neighhorhood^ 

'  On  the  aSrd  February,  I  vaccinated  with  virus  from  No.  ld> 
three  children^  aged  respectively  6  and  4  years  and  l(i  moiM;ha« 
The  two  oldest  had  been  vaccinated*  All  these  were  made 
ttck*  The  oldest  had  varioloid,  thodgh  mildly  j  the  second 
had  no  eruption  vJioiever;  but  the  infant  of  16  months  was 
seized  with  tsonvulsions  on  the  eighth  day,  which  continued 
during  the  eigthth,  ninth  and  tenth  with  great  violence,  when 
the  eruption  made  its  appearance,  and  which  proved  to  b^ 
eonfluent  small-rpox#  This  child  was  iU  till  the  eleventh  da]^ 
of  the  eruption,  when  the  scabs  formed  rapidly  and  fell  <^ 
The  secondly  fever  was  very  slight. 

On  the  25th  I  inserted  son^  of  the  same  virus  in^  the 
arm  of  a  child  three  months  old.  This  case,  though  not  pre<^ 
eeded  by  convulsions,  was  very  severe.  The  vaccination  nk 
Hie  point  to  which  the  virus  was  applied  seemed  to  ha^re 
had,  as  in  the  other  case,  much  the  start  of  the  eruption  eWf 
where,  though  it  did  not  appear  much  to  modify  it.  Oil 
the  legs  and  arms  the  pusturlatieu'  proo6#ded  well.  Xha 
eruptidnott  the  head  and  &ee/ which  thrfeatfened  t©  be  eon- 
fluent,  did  not  ptistulate,  but  began  rapidly  to  dry  on  the 
tenth  day«  Up  to  this  time,  the  little  suffever  nmnsed  hear* 
tily  and  seemed  in  a  Mr  way  to  overcouae  its  powerful  foe^ 
but  on  the  eleventh:  day  its  respiration  became  difficult,  and 
stimulation,  which  had  been  commenced  the  day  before  ii| 
anticipationf  was  pushed  with  vigor*  The  drying  and  scab* 
bing  went  on  rapidly,  and  the  swelling  of  the  lace  subsidedi 
but  tiie  Uttle  suflferer,  sad  to  rel^,  died  on  the  twelfth  day 
of  the  eruptifOD,  from^  exhaustion.  .      ^ 

On  the  sard  F^ruary,  anrf  with  the  same  virus,  I  revaot 
oinated  two  members  of  my  own  family^  both  of  whom  had 
mild  varioloid.  Of  the  six  other  persojis  to  whom  this  viruf 
was  applied,  three  had  hever  been  vaccinated.    Two  of  these 
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had  varioloid.  The  third,  an  infant,  had  the  vaccine  disease 
simply.  The  other  three  of  the  above  mentioned  six  had 
been  vaccinated,  and  received  no  damage  from  this  poison-^ 
ous  virus.  There  is  no  doubt  whatever  about  this  scab. 
(No.  15.)  I  have  a  part  of  it  now  in  the  paper  in  which  I 
originally  enclosed  it.  It  may  be  well  to  state,  that  about 
a  month  (24  days)  after  this  child  was  vaccinated,  her  sister, 
with  whom  she  lodged,  and  who  had  not  been  out  of  the 
house  since  the  25th  of  December,  was  seized  with  small- 
pox. She  refused  to  be  vaccinated  at  the  time  her  sister 
submitted  to  the  operation.  The  case  was  of  the  distinet 
variety  and  quite  mild.  It  occurred  in  a  large  boarding* 
house,  and  it  was  necessary  to  remove  the  patient  to  the 
hospital. 

For  the  purpose  of  giving  a  full  history  of  my  connectioQ 
directly  and  indirectly  with  the  unfortunate  results  of  vac- 
cination here  and  elsewhere  in  the  state,  and  also  for  the 
purpose  of  defending  others  who  may  have  been  censured,  I 
wish  to  state  that  I  sent,  early  in  February,  vaccine  matter  to 
my  friend  Dr.  Washington,  who  resides  near  Fredericksburg, 
marked  «*  from  the  arm  of  Rev.  J.  E.  W.'s  child,  two  years 
old  and  healthy."  I  requested  him  to  note  the  result,  as  we 
were  having  here  some  strange  disclosures  from  vaccination* 
The  note  came  sooner  than  I  expected.  In  a  letter  dated 
Clifton,  March  5th,  the  Dr.  informed  me  that  with  this  virus 
he  "vaccinated  on  the  19th,  20th,  21st  and  24th  of  Feb- 
ruary some  30  or  40  persons,  and  in  ev-ery  case  where^  the 
persons  bad  not  been  protected  by  previous  vaecioation  thety 
had  varioloid."  There  has  been  no  report  of  another  sam- 
ple of  vims  sent  him.  Some  time  in  Felwruary,  (about  the 
15tfa,  I  think,)  I  gave  to  a  friend,  a  large  &rmer,  wIk>  ha<i 
come  to  Richmond  for  the  purpose,  pieces  of  two  seabs,  one 
from  the  »rm  of  the  oldest  son  of  Rev.  J.  E.  W.  No.  16, 
and  the  other  from  Mr.  S.'s  in&nt,  No.  12,  requesting  him 
to  keep  them  separate  and  let  me  know  the  result*  The 
first  injunction  was  unfortunately  disregarded,  aiKl  he  ush 
formed  me  on  the  day  before  the  meeting  of  the  late  Denoo- 
cratic  convention,  that  he  mixed  the  virus  together  and  vac- 
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einated  about  40  persons,  and  thai  all  "brobe  out;"  that 
never  having  seen  vaccination  performed  before,  he  had  sup- 
posed this  result  to  be  usual,  but  that  since  coming  to  the 
eity  he  had  been  alarmed  by  being  told  that  be  had  inocu- 
lated his  family  and  servants.  He  therefore  reiolved  to  re- 
turn home  next  morning  both  for  the  purpose  of  relieving 
his  apprehensions  of  the  result,  and  also  to  vaccinate  his 
brother's  servants  who  lived  on  an  adjacent  farm. 

I  immediately  repaired  to  a  family  where  I  had  some 
tkree  week«  before  vaccinated  Wiree  healthy  children,  and 
procured  thnee  soabs.  On  enquiry  of  the  mother  whether 
her.diildren  had  any  '^breaking  out>"  at  any  time  of  the 
viiccine  disease,  she  answered,  *^  not  a  particle."  I  gave  to 
this  friend,  who  resides  in  Caroline,  the  best  looking  scab, of 
the  three,  and  I  have  since  heard  from  him  that  the  persons 
vaccinated  with  it  had  an  eruption.  A  scab  from  one  of  the 
ether  children  I  have  used  several  times  in  my  own  practice, 
but  with  no  stteh  result. 

It  seems,  then,  in  regard  to  the  children  of  Eev.  Mr.  W. 
tiiat  many  persons  were  inoculated  from  each  of  them.  To 
'Show  that  neither  of  these  children  were  suspected  of  hav- 
ing yariolotd^  the  fatjier  oame  to  my  ofSce  some  weeks  after 
.bis  ohildren  had  been  vaccinated^  and  wished  me  to  insart 
^me  matter.. into  his  ajm.  He  hnd  been  previously  vac- 
dnatedjof  course.  I  bad  several  scabs,  and  fcoid  him  he 
«ftight  take  bis  choice.  On  learning  that  I  bad,  one  from  his 
owncbfld'*arm,  be  said, .**givenie«ome  of  my  owa  blood." 
^kfts  revaecirwttion  did  f  not  take*  Since  the  receipt  of  Dr. 
Washington's:  letter,  I  called  to  8e&  this  gentled^f^n's  Mi^ife, 
andiwaft^  told  ih»t  her  youngest 'Cbild  had  some  pimples  be- 
tween the  eyi^  and  on  the  back,  but  that  ah«  thoughi  it 
unneeessary  to  meBtion  it^  That  these  w^eimere  pimpiss  is 
clear  to  my  itiirid,  from  the  feet  that  having  to  attend  the 
ol4est  chiM,  a  delicate,  nervous  boy  of  some  eight  y^ars  old, 
for  four  or  five  days  for  fever,  the  result  <rf  the  vaccine  dii- 
^ettse,  I  noticed  the  baby  every  day  and  fondled  -it,  without 
-^rbiiirviiijgtaiiy  et<upti(iD.    TUs  child  needed nopreacriptiiwi. 
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The  oldest  boy  was  quite  sick  and  had  some  eruption  on  the 
legs,  not  such  as  I  have  seen  or  heard  described  as  varioloid 
pustules,  but  simple,  minute  papula&i  which  I  have  often 
known  to  occur  in  the  progress  of  simple  fever. 

In  examining  the  annexed  table,  I  find  that  oi  the  ISl  per- 
sons vaccinated,  11  had  varioloid  and  two  confluent  smalU 
pox,  as  the  result.  One  of  these  patients,  who  had  slight 
varioloid  from  revaccinatiou,  was  nearer  her  accouchement 
than  I  had  supposed ;  and  before  she  had  entirely  recovered 
from  the  effects  of  the  varioloid^  she  was  delivered  of  an  ap- 
parently healthy  child.  This  infant  was  vaccinated  on  the 
third  day.  The  vaccine  disease  ran  its  usual  course,  but  on 
the  14th  day  after  the  insertion  of  the  virus,  a  mild  varioloid 
made  its  appearance.  This  disease  was  most  probably  taken 
through  the  system  of  the  mother. 

All  of  the  above  mentioned  cases  of  varioloid,  with  two 
exceptions,  were  produced  by  virus  taken  from  case  T^o.  15 — 
one  of  the  excepted  cases  most  probably  from  No.  7.  Of 
the  virus  used  in  the  other  case  I  know  nothing,  except  that 
I  cropped  it  m)rself  from  some  chiW$  arm. 

Since  resolving  to  make  this  publicaticm,  I  have  visited 
and  enquired  into  the  results  of  most  of  the  persons  vacci- 
nated, where  there  was  any  donbt.  I  have  found  that  be- 
sides the  thirteen  cases  above  mentioned,  $mtn  others  had 
eruptions,  but  not  sufficient  to  attract  the  attention  of  the 
physician  at  the  time,  nor  mention  on  the  part  of  the  nurse. 

I  am  quite  sure  that  I  never  used  thtee  of  the  seven  scabe 
procured  from  these  patients.  The  remaining  four  I  either 
used  or  gave  away ;  though  as  stated  before,  I  rarely,  if  ever, 
gave  away  an  entire  scab,  except  in  the  case  of  the  country 
friend  above  mentioned.  To  one  physician  in  this  city  I 
gave  virus  as  often  as  five  times,  yet  in  no  case  in  which  it 
was  used  did  any  unusual  results  occur. 

The  length  of  the  foregoing  communication,  together  with 
other  reasons,  preclude  a  lengthened  commentary  at  this 
time  on  the  curious  facts  before  mentioned.  One  very  im- 
portant conclusion  may  be  however  safely  drawn,  viz :  that 
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there  is  no  means  of  ascertaining  with  absolute  certainty 
Whether  or  not  any  given  scab  is  genuine.  That  there  is  in 
this  city  at  present  a  very  unusual  small-pox  epidemic  influ- 
ence abroad  is  undoubted,  but  it  cannot  with  any  reason  be 
supposed  that  almost  every  person  vaccinated  with  scab  No. 
15  was  peculiarly  under  this  influence.  That  a  true  vaccine 
scab  may  be  so  modified  by  atmospheric  influences  as  to  pro^ 
duce  small-pox  in  the  unprotected,  has  been  neither  proved 
nor  disproved,  so  far  as  I  know. 

In  conclasion,  I  wish  to  state  that  I  got  no  virus  at  any 
time  from  the  state  agent,  except  indirectly  as  above  men- 
tioned. On  the  contrary,  I  gave  him  virus  on  two  occasions; 
Indeed,  I  had  generally  an  abundant  supply  on  hand,  and 
used  none  except  that  cropped  from  the  anus  of  apparently 
healthy  children. 

Statiitici  of  Vaccinatioxu  from  November  3,  1855,  to  March  7,  1856. 
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3 

5 

1 

4 

40 

5 

4 

1 

4 

1 

4 

1 

41 

6 

6 

- 

3 

3 

3 

3 

42 

5 

1 

1 

- 

1 

- 

1 

43 

5 

4 

4 

_ 

4 

4 

44 

9 

7 

4 

3 

4 

3 

3 

4 

45 

8 

3 

3 

2 

1 

3 

One  had  varioloid.    Had  been  vaccinated  5  tiuora. 

46 

8 

1 

1 

_ 

1 

1 

47 

8 

1 

1 

_ 

_ 

1 

1 

48 

13 

3 

2 

1 

1 

2 

1 

2 

49 

16 

1 

1 

1 

— 

1 

50 

16 

2 

1 

1 

I 

1 

1 

1 

51 

14 

1 

1 

1 

1 

52 

15 

I 

1 

_ 

1 

1 

53 

16 

1 

1 

_ 

1 

_ 

1 

54 

17 

2 

2 

_ 

2 

- 

2 

55 

18 

2 

2 

_ 

_ 

2 

- 

2 

56 

23 

1 

1 

- 

1 

1 

- 

- 

Had  varioloid  * 

57 

23 

3 

3 

_ 

3 

*" 

1 

2 

One  had  varioloid.    One  confluent  amall-pox. 

58 

23 

2 

2 

- 

- 

2 

- 

2 

One  had  varioloid.    Revaccinated. 

59 

22 

4 

4 

_ 

3 

1 

4 

Three  bad  varioloid.        Da 

60 

24 

2 

2 

_ 

2 

- 

2 

One  had  varioloid. 

61 
62 

26 

I 

1 

_ 

• 

1 

— 

1 

Had  varioloid. 

22 

1 

- 

1 

- 

1 

1 

Had  varioloid. 

63 

25 

1 

1 

_ 

1 

• 

1 

64 

15 

1 
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1 

_ 

1 

1 

65 

Mar.    1 
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- 

1 

. 

1 

1 

S 
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1 

_ 

1 

1 

1 

1 

67 
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1 

1 

1 

_ 

- 

1 

68 
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1 

1 

^ 

1 

« 

1 

., 

69 

5 

1 

1 

_ 

_ 

1 

- 

I 
1 

70 

5 

1 

1 

^ 

1 

^ 

~ 

71 

7 

2 

2 

_ 

2 

_ 

2 

72 

f) 

3 

3 

^ 

3 

_ 

3 

73 

7 

3 

3 

- 

1 

2 

3 

*  I  do  not  confine  the  use  of  the  word  '*  varioloid*"  to  persona  precwwiy  vaccinq^d, 

Q^  The  cases  from  56  to  63  inclusive,  were  vaccined  from  No.  15. 

E^  Of  the  151  persons  vaccinated,  it  is  seen  that  92  were  »^dult«.  Four-filths  of  thrm  were 
revaccinations,  yet  more  than  halt  of  them  "took,'*  and  in  all  there  was  much  inflammation 
produced 
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LECTURES  AND  SELECTIONS. 


I.  On  Cauterization  by  Galvanism.  Read  before  the  Boston 
Society  for  Medical  Observation.  By  Algernon  Coolidge, 
M.  D.» 

Within  the  last  twenty  years  a  new  method  of  applying 
electricity  to  medical  purposes  has  been  tried,  and  promisefe^ 
to  become  of  greater  practical  utility  than  any  other.  This 
is  the  method  of  employing  a  wire,  heated  by  galvanism  tq 
a  red  or  white  heat,  instead  of  the  knife,  for  some  opera- 
tions, and  always  instead  of  the  old  means  of  applying  the 
actual  cautery. 

The  first  mention  we  have  been  able  to  find  of  this  cau* 
terization  by  galvanism,  is  in  a  passage  of  BecquerePs 
"  Treatise  on  Electricity .*'f  He  says,  «*  Dr.  Fabrd  Palaprat 
has  found  in  electricity  a  very  simple  way  of  applying  in- 
stantaneously a  moxa  to  the  deepest  seated  parts  of  the 
body,  without  producing  any  appreciable  lesion  except  at 
the  point  where  it  is  applied.  For  this  purpose  a  platinum 
needle  is  introduced  into  the  aifected  part,  and  is  put  in 
communication  with  one  of  the  poles  of  a  voltaic  pile,  com- 
posed of  elements  with  large  surfaces,  capable  of  producing 
powerful  thermo-electrical  effects ;  while  the  other  pole,  by 
means  of  a  metallic  plate,  is  in  contact  with  a  neighboring 

Sart  of  the  body.  The  needle  immediately  becomes  incan* 
escent  and  burns  the  adjacent  tissues,  producing  a  strong 
pain  but  of  short  duration.  Some  days  after,  inflammation 
similar  to  that  produced  by  a  moxa  sets  in,  and  is  followed 

*  We  bad  commenced  a  tranBlatioii  from  the  French  version  of  a  pamphlet. 
Die  Galvanocaustik,  pabliabed  in  1854  ky  Pr.  A.  T.  Middeldor|>f,  Professor  of 
Surgery  in  the  University  of  Breslau,  and  abridged  for  the  Archives  G^nerales 
de  M^decine,  August,  October  and  December  1855,  by  Dr.  Axenfeld,  when  we 
observed  the  very  excellent  paper  on  the  subject,  published  in  the  Boston  Medi- 
cal and  Surgical  Journal,  Nuvember  1855.  which  we  transfer  to  our  pages,  as 
conveying,  in  a  comprehensive  form,  all  the  information  which  we  could  have 
obtained  from  the  more  elaborate  memoir  of  the  Archives  Gf'nf  rales.  In  Dr. 
Coolidge's  paper,  the  principal  instruments  employed  by  Professor  Middeldorpf 
are  represented  by  figures ;  and  the  editors  of  the  Buston  Journal,  with  their 
usual  kindness  and  courtesy,  have  allowed  these  wood  cuts  to  be  used  in  con- 
nection with  the  present  reprint.  The  methods  of  Dr.  Middeldorpf  are  thus 
made  much  more  intelligible. — Editor. 

t  Traits  de  l'Electricit6.    Paris.    1836.    V.  4,  p.  306. 
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by  a  scar  which  separates  in  the  foorm  of  a  quill."  There  is 
some  mistake  in  this  statement  of  Becquerel.  The  means 
he  gives,  as  used  bj  Fabre  Palaprat,  cannot  pnodaoe  the 
desired  eflfect. 

We  must  date,  therefore,  the  first  practical  use  of  cautery 
by  galvanism  no  further  back  than  1843. 

Heider,  in  Vienna,  acting  upon  a  suggestion  made  to  him 
two  years  previously,  by  Prof.  Steinheil,  of  Munich,  em- 
ployed the  galvanic  cautery  for  the  destruction  of  the  dental 
pulp. 

In  1844,  fourteen  months  after  the  experiments  of  Heider, 
Louyet,  in  the  Archives  de  la  Medecine  Beige,  recommends 
the  same  method  for  the  same  purpose.  He  suggests  c6m<^ 
bining  the  killing  of  the  nerve  and  the  filling  of  the  toothy 
by  means  of  a  melted  globule  of  metal  dropped  into  it. 

In  1848  Gustavus  Crusell,  a  Russian,  published  a  commas 
nication  on  cautery  by  galvanism.  He  seems  to  have  been 
the  first  to  suspect  what  might  be  done  by  this  method.  He 
recommends  it  in  anchyloblepharon  and  symblepharon,  ai&6 
for  the  extirpation  of  tumors.  He  made  use  of  wire  and  of 
platinum  foil  for  cutting,  and  of  the  latter  for  cauterizing  a 
surface.  In  1846,  two  years  previously,  a  paper  of  his  on 
•*  Galvanic  Cautery"  hadf  been  read  before  the  academy  erf 
St.  Petersburgh.  In  1847  he  operated  upon  a  vascular 
tumor  covering  a  great  part  of  the  forehead  and  region  of 
the  eye.  He  also  op^ed  the  meatus  urinarius^  which  in 
consequence  of  a  chancre  had  become  nearly  closed*  The 
first  operation  was  performed  by  moyiug  "to  and  fro"  « 
platinum  wire  conne^^ ted  with  a  battery,  atid  heated  in  the 
nriddle  to  a  white  beat,  Miwing  the  turner  ofi^  as  it  were.  <\ 
.  Sedillot,  in  bis  treatise  on  operative  surgdiy  (1853)  tefens 
to  the  publication  in  1849  of  the  perfect  cure  of  aa  eF^ctile 
tumor  by  the  use  of  the  galvanic  cautery,  and  says  that  MlitL 
Nelaton  and  Maisonneuve  have  also  employed  it. 

In  1851  John  Marshall  of  London  published  aa  article 
*!'0n  tlie  Employment'of  the  Heat  of  Electricity  in  PraetiH 
oal  Surgery,"  in  the  Medico^Ghirurgical  Transactions.  He 
refers  there  to  a  ease  which  is  reported  in  the  Laneet  of 
May  of  the  same  yeah  A  young  man,  20  years  of  age,  <rf 
a  strumous  habit  of  body^  had  a  fistulous  apening  in  thd 
right  cheek  from  a  suceessi^m  of  abscesses.  Het.had  been 
under  a  variety  of  treatment  for  several  tndnths,  witbont 
success.  A  fiiae  platinum;  wire  was  passed  through:  tbe 
fistula,  so  that  its  ends  could  be  connected  with  a  battery. 
Th^  elec^trfc  current  was  k^pt  up  for  ^ine  secoiids.    But  lit- 
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tie  pain  wad  felt*  Sloughs  appeared  on  both  orifices  of  the 
fistula ;  that  ou  the  inner  sumce  came  away  on  the  fifth 
day,  that  on  the  outer  one  on  the  sixth*  The  inner  opening 
was  closed  on  the  eighth  day,  the  outer  on  the  eleventh.  A 
small  sinus  was  discovered  some  days  afterwards  on  the 
inner  surface  of  the  cheek,  and  was  cured  within  a  fort* 
night  by  a  repetition  of  the  operation.  The  author  mentions 
having  used'  it  with  equal  success  in  rectal  fistula,  and  in 
external  and  internal  hemorrhoids.  He  anticipates  that  in 
some  cases  this  way  of  operating  will  be  found  advantageous 
as  compared  with  the  knife,  scissors  or  ligature. 

The  Lancet  of  the  same  year  contains  the  experiments  of 
MM.  Harding  and  Waite,  both  dentists.  Harding  owes  his 
i^tempts  to  the  perusal  of  Mr.  Marshall's  case. 

In  the  Gazette  des  HopitauX)  1852,  Mr.  Nelaton  mentions 
having  used  this  cautery  in  difierent  cases,  with  perfect 
ftuecess. 

Mr.  A.  Amussat  (in  the  Gomptes  rendues  de  V  Academic 
des  Sciences  for  July  1853)  has  used  this  method  of  caute^ 
irization  in  ulcers  of  the  neck  of  the  uterus,  the  extirpation 
of  tumors,  &c.^ 

Ellis  (Lancet,  1853)  cauterizes  likewise  the  neck  of  the 
titerus ;  he  recommends  it  in  prolapsus  of  the  uterus,  and  of 
the  vagina. 

By  far  the  most  important  work  on  galvanic  cautery  that 
has  yet  appeared,,  is  the  one  of  Prof.  Middeldorpf,  of  Breslau 
in.  Prussia.*  If  not  the  first  to  have  used  it,  it  is  to  him  we 
are  indebted  fi>r  our  present  advance  in  it«  He  has  0€|rtainly 
made  this  way  of  operating  oaay  and  practical.  It  was  the 
perusal  of  Baring's  method  of  destroying  the  dental  pulp, 
tiiat  fi^st  caused  Jiim  to  devote  his  attention  to  the  subject 
The  battery  he  prefers  is  a  large  Grrove's  battery,  composed 
of  four  tells*  The  zinc  cylinders  are  six  inches  long  and 
four  broad,  each  having  about  seventy-eight  square  inches  of 
sarfaoe ;.  the  interior  surface  being  alone  reckoned.     The 

Ssitive  element  is  composed  of  three  pieces  of  platinum 
1,  each  of  which  being  nearly  four  inches  long  and  three 
in  breadili,  the  surface  presented  by  it  Js  over  sixty  square 
inches ;  so  that  the  battery  can  be  said  to  present  two  hun- 
dred and  fifty  square  inches  of  surface  of  platinum,  and  two 
hundred  and.  ten  of  surface  of  zii>c.  By  a  very  ingenious 
arrangement  of  the  rods  connecting  the  several  elements,  he 
can  have  a  strong  or  weak  current  at  pleasure. 

*  Die  Qalvanocaugtik,  ein  Bdtrag  zar  Operativen  Medicin.    Von  Dr.  A.  T. 
Middeldorpf.    Breslau.    J  854. 
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[Sturgeon's  pile  and  tte  battery  of  Daniel  are  also  good. 
Wollaston's  battery,  which  can  be  constructed  at  small  ex- 
pense, will  answer  in  many  cases. — Axenfeld's  Abridgments— 
Editor.'] 

The  instruments  Professor  Middeldorpf  uses  are  simple  in 
construction  and  very  easy  to  handle. 

The  first  (the  knife)  is  composed  of  two  metallic  tubes  or 
rods  running  parallel  through  a  wooden  handle,  and  con- 
nected at  one  extremity  by  a  platinum  wire,  of  different 
shape  for  different  operations,  while  the  other  extremities 
connect  with  the  poles  of  a  battery.  One  of  the  rods  being 
divided  obliquely  within  the  handle,  the  circuit  is  broken. 
(Fig.  1.)     By  pressure  on  a  button  connected  with  one  end 


TIG.  I. 

Middeldorpf 'a  galranic  cmitery  for  the  diriaton  of  tisefuea. 

of  the  divided  rod,  the  ends  are  brought  in  contact  and  the 
circuit  closed.  The  wire  becomes  immediately  heated  to  a 
red  or  white  heat,  according  to  its  size,  and  divides  the  tis- 
sues as  easily  as  a  knife.  The  wire  is  always  of  platinum, 
this  metal  requiring  a  very  strong  heat  to  melt  it. 

By  means  of  this  instrument,  fissures  and  cavities  can  be 
burnt,  abscesses  opened,  tUTnors  removed,  fistulas  laid  open, 
4&C.  The  only  difficulty  consists  in  heating  the  wire  to  the 
appropriate  temperature.  If  too  hot,  it  acts  too  easily,  and 
does  not  prevent  haemorrhage ;  if  not  hot  enough,  it  adheres 
to  the  tissues  and  causes,  likewise,  haemorrhage  on  being 
detached.  Pain  during  the  operation  is  generally  pretty 
severe ;  after  it,  comparatively  v^ry  slight. 

Heider's  instrument  was  on  this  plan  ;  also  Harding  and 
Waite's.  The  latter  used  a  lever  instead  of  a  btittoo*  Pro- 
fessor Middeldorpf  now  prefers  a  wedge,  capable  of  being 
pushed  forward  to  close  the  circuity  and  backw;ards  to  break 
it ;  in  this  manner  the  continual  pressure  on  the  button  is 
dispensed  with* 

The  principle  of  the  second  instrmnent  is  the  same  ias  that 
of  one  just  described.  The  difference  consists  in  having  a 
piece  oi  platinum  foil  bent  Kke  an  arch  ihstead  of  the  wire. 
This  is  useful  for  burning  larg^  surfaces,  as  in  the  Vagina, 
rectum  or  pharynx,  ^where  the  heated  mptal  serves  as  a  lamp 
!to*work^-by.^  ■  •  .'  ■ -.  ■       .; i  --^  ^.        .  ^ 
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Ellis  (Lancet  1851)  invented  a  very  practical  instrament 
for  cauterizing  the  neck  of  the  uterus.  At  the  end  of  the 
rods  is  a  small  porcelain  crucible,  heated  by  the  wire  that 
winds  around  it. — ^Fig.  2. 


FIGURE  n. 

The  porcelain  olivary  cautery. 

[The  porcelain  ball  of  the  olivary  cautery  should  be  ex- 
tremely thin,  that  it  may  be  readily  heated.  It  should  be 
grooved  to  prevent  the  wire  from  slipping,  with  an  orifice  at 
its  extremity  through  which  the  wire  passes  back  into  the 
instrument. — Axenfeld's  Abridgment. — EditorJ] 

The  instrument  for  cauterizing  the  lachrymal  sac  is  bent 
at  a  right  angle,  and  the  wire  is  movable. — Fig.  3. 


FiouRB  in. 

Camtery  for  tiie  lachrymA)  ua 

[This  itistrument  cornets  of  a  itoall  handle,  traversed  by 
two  demlHsyHBdrioal*  copper  wires,  which,  after  they  leave 
the  handle,  present,^  gucoessively,  a  vertical  portion,  where 
^3ie  electrode  are  adjusted,  and  an  horizontal* portion.  The 
latter  form  a  sort  of  hook,  and  are  perforated  for  the  admin^- 
imon  of  a  double  loop  of  platinum  wire.  To  avoid  burning 
the  edges  of  the  wound  m  the  aac,  the  apparatus  is  com- 
plieted  by  the  addition  of  a  little  ivory  speoulum.-^Axen^ 
Mild's  Abridgment.-^JGi!?tW.] 

For  operating  upon  strictures  the  instrument  is  either 
straight  or  has  the  curve  of  the  male  catheter,  (Fig.  4>)  and 
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cati  be  enelosed  in  an  elastic  bougie  to  prevent  toy  danger 
of  burning  the  mucous  membrane  of  the  urethra*. 


^ 


FIGURE  IV. 

Middeldorpf' •  galvanic  bougie,  or  cautery  for  strictures  of  the  urethra. 

[It  is  analogous  in  some  respects  to  the  first  instrument 
described.  Instead,  however,  of  the  copper  wires,  two 
demi-cylindrical  copper  rods  run  through  an  ebony  or  ivory 
handle,  provided,  as  before,  with  a  contrivance  for  interrupt- 
ing the  current.  On  leaving  the  handle,  the  rods  run  along 
parallel  to  each  other,  forming  a  cylinder,  of  which  the  com- 
ponent demi-cylinders  are  isolated  by  an  intervening  slab  of 
ivory.  The  cylinder  is  either  straight,  or  has  the  curve  of 
the  male  catheter.  The  demi-cylinders  of  copper  are  con- 
nected by  a  little  cone  of  platinum,  which  fits  on  to  their 
anterior  extremities.  The  cylinder,  thus  arranged,  is  in- 
serted into  a  gum  elastic  catheter,  by  which  the  mucous 
membrane  adjoining  the  stricture  will  be  protected  from  the 
heat  of  the  conducting  rods. — Axenfield's  Abridgment. — 
Editor.'] 

The  principal  instrument,  however,  that  Professor  Middel* 
dorpf  makes  use  of,  is  the  platinum  loop. — ^Fig.  5w     Two 


FICEURE  V, 

G^vanic  porteHgalure,  cuttii»g  loop,  tigatitM.  candeiis^  a  a,  tbe  extremttiei  of  ttie  tuhea  eoii> 
necting  with  the  polea  of  a  battery,  6,  the  loop  of  platinum  wire,  which  runs  bacii  through  tbe 
tubes  to  cuniiect  with  axle  on  tiie  handle,  by  which  it  may  be  tightened. 

tubes,  running  parallel  one  to  the  other,  are  supported  by  a 
wooden  handle ;  their  ends  (a  a)  connecting  with  the  battery, 
are  bent.  They  enclose  a  wire  forming  a  loop  (6)  at  the 
other  extremities,  and  issuing  from  tbe  tubes  through  an 
openinff  at  the  point  of  curvature.  The  loop  is  capable  of 
being  tightened  to  any  desirable  extent  by  drawing  the  free 
ends  of  the  wire.  For  greater  solidity  the  tubes  are  sepa- 
rated by  a  piece  of  ivory  or  other  nonconducting  substance, 
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to  which  they  ara  attached;  and  the  wire  can  be  wound 
round  an  axle,  made  for  that  purpoae,  by  which  way  an  uni- 
form tightening  of  the  loop  can  be  obtained.* 

[  In  those  cases  in  which  the  galvanic  cautery  was  applied 
to  the  division  of  tissues  by  means  of  a  simple  wire,  to 
which  a  sawing  motion  was  impressed,  it  was  inferior,  in 
some  respects,  to  ordinary  incisions,  for  plenty  of  room  was 
requisite,  otherwise  the  neoessary  manipulation  could  not  be 
accomplished.  With  the  aid  of  my  instrument,  however, 
clean  sections  can  be  made  in  narrow  canals,  or  at  the  bot- 
tom of  deep  cavities,  inaccessible  to  the  knife,  and  to  be 
reached  only  by  the  ligature. 

In  using  the  cuUmg  hop,  it  is  often  desirable  to  carry  the 
wire  through  long  tubes.  It  is  not  necessary  that  these 
tubes  should  isolate  the  wire ;  for,  in  this  case,  the  whole 
length  of  the  wire  would  be  heated,  which  would  require 
batteries  of  great  force,  and  involve  the  risk  of  melting  the 
wire.  Consequently,  I  pass  the  wire  through  two  metallic 
tubes,  separated  by  ivory  or  other  nonconducting  substance. 
The  current  passes  readily  along  these  tubes,  and  there  is  no 
elevation  of  temperature  except  m  the  projecting  platinum 
loop,  which  alone  oflfers  resistance  to  the  passage  of  the  cur- 
rent. The  platinum  wire  is  movable,  and  can  be  lengthened 
or  shortened.  The  loop  is  never  very  large ;  every  portion 
of  it  is  closely  applied  to  the  tiesue  to  be  divided,  whereby 
fusion  of  the  metal  is  prevented.  A  comparatively  small 
amount  of  electricity  develops  an  intense  heat  in  tlus  short 
loop. 

The  porte-ligatare  which  I  employed  at  first,  consisted  <rf 
an  ebony  handle,  connected  with  two  curved  pieces  of  brass, 
to  which  the  conducting  metallic  tubes  were  attached.  The 
platinum  wire,  passing  through  these  tubes,  formed  a  loop 
m  front,  and,  escaping  through  an  opening  in  the  tubes  at 
their  junction  witn  the  brass  pieces,  it  ran  backwards  to  an 
axle.  By  turning  this  axle,  the.  loop  was  enlai^ed  or  dimi- 
nished. This  instrument  is  very  simple,  and,  in  a  practiced 
hand,  answers  an  excellent  purpose.  It  is  requisite,  how- 
ever, that  the  traction  by  the  axle  should  be  steady  and  uni- 
form ;  and  to  insure  this,  and  prevent  the  accidents  result- 
ing from  too  rapid  tightening  oi  the  ligature,  I  have  devised 
a  more  complicated  instrument,  in  which  the  ligature  is 
tightened  by  a  rack  and  pinion. 

Qaivanic  setom  are  platinum  wires  of  diflFerent  siaes,  which 

*  We  Imve  taken  the  liberty  of  adding  to  the  deecription  of  Dr.  Coolidge  the 
more  comprehensive  remarks  of  Professor  Middeldorpf  himself,  which  we  obtain 
from  the  abridgment  in  the  Archives  Cksnerales.— JS?i.  Vd.  Med.  Journal, 
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are  conducted  by  means  of  straight  or  curved  needles,  through 
canals  or  tissues  in  which  it  is  desired  to  develop  inflammar 
tion. — ^Axenfeld's  Abridgment. — Editor.'j 

Middeldorpf  performed  his  first  operation  the  30th  of  March 
1853 ;  the  removal  of  a  fibrous  polypus  in  the  posterior 
nates.  No  haBmorrhage  occurred.  The  following  May  he 
removed  a  laryngeal  polypus,  and  has  since  then  performed 
over  sixty  different  operations,  among  which  can  be  men- 
tioned the  cauterization  of  fistulae,  the  destruction  of  a  large 
erectile  tumor,  the  perforation  of  a  callous  stricture  of  the 
urethra,  and  the  removal  of  uterine  and  nasal  polypi.  A 
summary  of  the  principal  cases  will  not  be  without  interest. 

1.  Neuralgia. — ^An  old  woman,  76  years  of  age,  was  suf- 
fering from  neuralgia,  having  its  starting  point  in  one  of  five 
or  six  haemorrhoids  situated  around  the  anus ;  the  pain,  espe- 
cially during  defecation,  was  intense,  and  had  caused  the 
patient  great  suffering  for  months.  In  the  operation  the 
haemorrhoid  was  first  compressed  by  the  heated  wire,  which 
was  afterwards  carried  around  its  base.  Some  drops  of  blood 
appeared ;  the  pain  was  slight  and  of  short  duration.  Opium 
wa«  given  to  prevent  a  stool.  The  next  day  the  neuralgic 
pain  had  disappeared,  and  the  wound  smarted  but  little. 
After  five  days  the  opium  was  discontinued.    The  first  stool, 

5 reduced  by  an  injection,  waa  very  painful.    After  sixteen 
ays  the  patient  was  discharged  well.     The  haenKwrrhoid  had 
disappeared,  and  the  neuralgia  never  returned. 

2.  Fistula. — A  workman,  44  years  old,  was  admitted 
into  the  hospital  suffering  from  a  fistula  near  the  right  tro- 
chanter. Its  direction  was  from  behind  forward ;  its  length 
about  three  inches.  The  jmtient  had  been  previously  trea^bed 
without  success,  by  pressure,  by  injection  of  nitrate  of  sil- 
ver, of  tincture  of  ioaine,  by  artificial  formation  of  a  second 
opening,  and  the  introduction  of  a  seton.  The  operation 
consisted  in  introducing  a  double  platinum  wire,  the  extremity 
of  which  was  pushed  through  an  artificial  opening.  The  gal- 
vanic current  was  then  passed  through  the  wire.  The  opera- 
tion lasted  a  minute ;  the  pain  was  slight.  After  the  with- 
drawal of  the  wire,  a  cord  could  be  felt  under  the  skin  about 
the  size  of  the  little  finger.  The  next  day  the  openings 
being  closed,  the  crusts  were  retnoved  and  a  teaspoonful  of 
matter  escaped.  Injection  with  lukewarm  water ;  no  dress* 
ing.  On  the  fourth  day  the  openings  were  pretty  clear  and 
surrounded  with  healthy  granulations.  Secretion  and  swell- 
ing moderate.  The  artificial  opening  healed  on  the  twenty- 
sixth  day;  the  posterior  one  on  the  fourteenth.  Soon  after, 
the  patient  was  discharged  well.  r^  i 
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3.  Fistula  in  ano.^^A  man,  48  years  of  age,  was  suffer- 
ing from  an  abscess  near  the  sphincter  ani,  giving  rise  to  a 
fistula  an  inch  and  a  half  in  length,  and  running  parallel  to 
the  rectum.  No  internal  opening  could  be  found,  and  after 
an  unsuccessful  treatment  by  enlargement  and  the  use  of 
tents,  the  galvanic  cautery  was  tried.  An  artificial  opening 
was  made  into  the  rectum ;  a  platinum  wire  passed  through 
the  fistula,  and  coming  out  of  the  anus  formed  a  loop,  which 
by  its  appropriate  instrument  having  been  put  in  connection 
with  a  battery,  the  whole  part  was  divided,  as  in  the  com- 
mon operation.  No  haemorrhage ;  slight  pain.  After  two 
days,  healthy  granulations  appeared,  and  at  the  end  of  a 
month  the  patient  was  discharged  well. 

4.  Erectile  tumor* — A  boy,  three  months  and  eight  days  old, 
had  an  erectile  tumor  situated  on  the  left  side  of  the  face. 
It  reached  from  the  zygomatic  arch  to  the  mastoid  process, 
about  two  and  a  half  inches  in  breadth,  and  from  the  meatus 
auditorius  to  three-quarters  of  an  inch  below  the  inferior 
maxilla.  The  tumor  is  raised  about  one  inch  and  a  half 
above  the  surface  of  the  face.  It  is  yielding,  fluctuating, 
warm,  without  pain,  and  does  not  pulsate ;  swells  out  during 
inspiration  and  during  crying;  it  can  be  compressed  and 
emptied  like  a  sponge;  then  two  small  arteries  are  felt  beat- 
ing.    The  child  .is  healthy  and  strong. 

Three  unsuccessful  attempts  were  made  to  obliterate  it  by 
galvano-puncture.  Two  needles  were  passed  into  the  tumor 
and  put  into  communication  with  the  positive  pole  of  a  bat- 
tery. The  moist  skin  of  the  tumor  was  touched  with  the 
negative  pole.  No  coagulation  took  place,  though  the  ope- 
ration lasted  fifteen  minutes.  The  needles,  on  being  with- 
drawn, were  still  bright.  The  small  openings  they  had  made 
were  hardly  cauterized.  No  reaction  followed.  Two  weeks 
afterwards  the  operation  was  repeated.  The  two  needles 
were  placed  at  right  angles,  ana  alternately  touched  with 
the  positive  pole  of  the  battery  for  half  or  three-quarters  of 
a  minute.  The  negative  pole  was  in  contact  with  the  skin. 
After  fifteen  minutes  the  needles  were  withdrawn;  this 
caused  some  drops  of  blood  to  appear.  The  needles  seemed, 
as  it  were,  baked  to  the  parts  that  surrounded  them,  and 
some  force  was  necessary  to  draw  them  out.  The  tumor 
was  a  little  contracted,  and  had  become  reddish.  Two  har- 
dened ridges  could  be  felt  in  it.  No  reaction  occurred. 
Some  days  afterwards  the  tumor  had  again  become  soft  and 
yielding.  The  diameters  were  about  the  same  as  when  first 
measured,  but  it  had  become  more  prominent.  Galvano- 
puncture  was  used  the  third  time.     Five  needles  were 
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passed  into  the  tumor.  The  operation  lasted  twenrty  min- 
utes. After  the  withdrawal  of  the  needles,  the  whole  sur- 
face was  covered  with  collodion.  The  tumor,  which  had 
become  contracted  duriog  the  operation,  became  now  still 
smaller;  its  red  color  disappeared.  For  some  days  it  re- 
mained in  this  state,  but  for  a  short  time  only.  A  fortnight 
after  the  operation,  it  was  found  to  be  larger  than  it  bad 
ever  been  before.  Injections  were  considered  unsafe  in  this 
case,  and  as  a  last  resort  the  ligature  of  the  carotid  was  pro- 
posed. This  was  postponed,  and  after  six  months  it  was 
resolved  to  try  the  effect  of  the  galvanic  cautery ;  though 
with  little  hope  of  succeeding.  The  platinum  wires  were 
passed  into  the  tumors,  crossing  each  other  at  right  angles. 
They  were  allowed  to  remain  incandescent  for  ten  or  fifteen 
seconds.  They  were  then  withdrawn,  not  without  difficulty, 
and  on  account  of  their  adher^ence  to  the  cauterized  tissues 
some  haemorrhage  occurred. 

The  tumor  gradually  collapsed,  pulsation  ceased  in  it,  it 
no  longer  swelled  during  the  crying  of  the  child ;  and  at  the 
end  of  four  weeks  it  was  no  larger  than  a  walnut.  A  por- 
tion beneath  the  jaw,  which  had  escaped  cauterization,  en- 
larged, but  after  an  operation  similar  to  the  first,  it  dimi- 
nished in  a  remarkable  manner,  and  never  again  regained  its 
former  size. 

Entropion,  trichiasis  and  districhiasis  have  also  been  suc- 
cessfully treated  by  the  same  remedy. 

5.  Callous  stricture  of  the  urethra* — A  patieot,  60  years  of 
age,  in  consequence  of  frequent  attacks  of  gonorrbaea,  was 
suffering  from  a  callous  stricture  ^f  the  urethra,  of  about 
one-quarter  of  an  inch  in  length,  and  which  would  only  ad** 
mit  a  bougie  of  one*fifteenth  of  an  inch  in  diameter.  The 
urine  dribbled  away,  drop  by  drop.  The  pc^tient  was  put 
under  the  influence  of  chloroform.  An  instrument,  having 
the  curve  of  the  male  catheter,  was  passed  up  the  urethra 
and  pressed  against  the  stricture.  The  connection  between 
the  instrument  and  the  battery  being  formed,  in  ten  or  fifteen 
seconds  the  stricture  was  perforated.  Four  weeks  after  tbe 
operation  the  patient  was  discharged  well.  Nine  months 
afterwards,  a  zinc  catheter,  about  four  lines  in  diameter, 
could  be  passed  with  perfect  ease. 

6.  Polypus  of  the  larynx.-^^A,  minister,  42  years  old,  was 
suffering  from  a  polypus  of  the  larynx,  situated  above  the 
right  vocal  chord.  The  respiration  was  loud.  It  was  with 
great  difficulty  the  patient  could  speak  in  an  audible  tone* 
Swallowing  solid  food  was  extremely  difficult.  The  cervical 
glands  were  swollen.     On  opening  the  mouth  the  free  end 


uigiti 


ized  by  Google 


1856.]  Coolidge,  Gctltano-Cantery.  327 

of  the  tumor  could  just  be  seen  behind  the  epiglottis.  The 
operation  consisted  in  seizing  the  polypus  with  a  pair  of  for- 
ceps and  thrdwing  the  loop  of  wire  over  it.  By  tightening 
the  loop  it  slipped  towards  the  pedicle.  The  galvanic  cau- 
tery was  passed  through  the  wire,  and  the  polypus  drawn 
out  by  the  forceps.  After  four  days  the  patient  left  his 
bed,  and  on  the  fifth  his  room.  Five  weeks  after  the  opera- 
tion he  had  resumed  his  duties.  One  year  and  a  half  after- 
wards, an  examination  proved  that  up  to  that  time  the  cure 
had  been  permanent. 

7.  Polypns  vterL — -A  woman,  suffering  from  polypus  uteri, 
which  had  been  mistaken  by  some  nurses  for  a  prolapsus 
and  treated  accordingly,  was  seized  during  the  night  with 
diarrhoea.  The  next  morning  a  pediculated  tumor,  of  the 
size  of  a  child's  head,  was  detected  just  within  the  orifice  of 
the  vagina.  Five  days  afterwards,  fever  having  set  in,  the 
state  of  the  patient  became  such  that  the  worse  prognosis 
was  formed.  When  the  operation  for  removing  the  polypus 
was  resorted  to,  she  had  been  for  several  days  lying  in  bed, 
pale  and  emaciated ;  she  was  exhausted  and  perspiring  pro- 
fusely. Between  the  thighs  could  be  seen  a  round  and 
elastic  tun>or,  of  a  pale  red  color ;  three-quarters  of  which 
were  outside  of  the  vulva  and  covered  with  mucus.  The 
loop  of  wire  was  passed  over  the  tumor ;  on  tightening  it,  it 
slipped  upwards  towards  the  fundus  of  the  uterus ;  the  con- 
nection with  the  battery  being  formed,  the  tumor  was  re- 
moved. No  haemorrhage  occurred.  The  cut  pedicle  was 
about  the  size  of  a  quarter  of  a  dollar.  The  polypus 
weighed  one  pound  and  nine  ounces.  The  patient  left  her 
bed  four  weeks  after  the  operation.  This  was  owing  to  the 
state  of  exhaustion  she  was  in  ;  for  in  another  case  of  remo- 
val of  uterine  polypus,  the  patient  was  discharged  well  four 
days  afier  the  operation. 

8.  The  last  operation  we  wish  to  mention  is  the  removal 
of  a  fibrous  tumor,  growing  from  the  posterior  part  of  the 
pharnyx  at  the  base  of  the  skull.  The  patient,  a  young 
man  of  20,  had  already  undergone  an  operation  for  its 
removal.  This  operation  consisted  in  opening  the  nose  on 
the  right  side,  and  cutting  the  tumor  off  with  scissors. 
Great  haemorrhage  had  occurred,  amounting  to  the  loss  of 
over  three  pounds  of  blood.  Six  weeks  afterwards  the 
polypus  returned.  It  was  situated  in  the  right  cavity  of  the 
nose,  and  forced  the  septum  very  much  to  the  left.  It  could 
also  be  felt  by  the  mouth  behind  the  palate.  The  right  eye 
was  slightly  pushed  forward.  A  sound  could  be  passed  to 
the  left  and  to  the  right  of  the  tumor  into  the  pharnyx. 
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Four  different  and  unsuccessful  attempts  were  made  to 
surround  the  pedicle  with  the  loop.  During  the  second 
attempt,  a  part  of  the  tumor  was.  cut  .off.  Notwithstanding 
its  great  vascularity,  no  haemorrhage  occurred ;  no  pain  was 
felt.  At  the  fifth  attempt  the  loop  was  passed  around  the 
tumor,  and  it  was  successfully  removed.  It  was  found  to 
weigh  one  ounce  and  one  drachm.  No  bleeding  followed ; 
the  pain  was  very  slight,  the  patient  complaining  only  of  a 
sense  of  warmth  in  the  neck  and  nose.  The  remaining  root 
of  the  polypus  was  extirpated  with  scissors,  not  without 
great  haemorrhage.     The  patient  recovered  slowly. 

In  another  case  a  similar  tumor  weighing  three  ounces, 
was  removed  by  means  of  the  platinum  loop  without  the 
slightest  haemorrhage.  The  patient,  a  boy  11  years  old,  was 
discharged  after  fifteen  days. 

For  the  removal  of  internal  and  external  haenaorrhoids, 
Middeldorpf 's  loop  has  proved  very  successful. 

It  is  difficult  to  say  how  large  an  artery  may  be  cut  in 
this  way  without  producing  haemorrhage.  We  think,  after 
the  experiments  we  have  seen  and  made,  that  any  artery  the 
size  of  a  common  quill  can  be  cut  with  perfect  safety ;  and 
perhaps  much  larger.  The  principal  difficulty  is  in  regula- 
ting the  heat  of  the  wire  and  the  quickness  of  the  hand. 

The  wire  can  be  too  hot  or  too  cool ;  in  the  first  place  it 
divides  the  tisftues  without  singing  them^  and  does  not 
prevent  haemorrhage ;  Ja  the  second  place,  it  adherer  to  the 
tissues  which  are  lacerated  when  it  is  removed,  equally 
producing  bleeding.  If  the  wirfe  is  moved  too  rapidly,  it 
does  not  singe;  if  too  slowly,  it  carbonizes  the. parts 'instead 
of  contracting  themu    In  both  eases,  haemerrha^^  oeeurs. 
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1.  Connection  of  Dentition  in  Children  with  Nursing  and 
Weaning.  A  Clinical  Lecture  at  the  Hotel-Dien.  By 
M.  Troctssbau.  Translated  for  the  Charleston  Medical 
Journal  and  Keview. 

The  most  elementary  questions  in  medicine  are  often  the 
least  known;  and  although  it  might  seem  unnecessary  to 
pay  much  attention  to  matters  of  apparently  so  little  inte- 
rest, and  which  swarm  about  the  practitioner,  yet  you  should 
remember  that  StoU  wrote  a  chapter,  entitled  •'Zfe  qtdbusdam 
magni  numenti  minutiis,^^  and  accustom  yourselves  to  neglect 
nothing. 

The  infant  has  twenty  teeth— the  youth  twenty-eight— 
the  man  thirty-two.  The  infant's  number  is  not  complete 
until  the  thirtieth  or  tbirtgr-sixth  month  j  but  they  are  only 
temporary  teeth,  for  at  the  age  of  seven  years  he  begins  to 
lose  them,  and  to  acquire  others  more  durable ;  at  thirteen 
-Or  fourteen  years^  this  exchange  is  physiologically  accom- 
plished. Except  that  great  king,  who  was  an  exertion  in 
every thingi  ai»a  who  was  bornv'it  is  saidy  with  two  teeth, 
the  child  comes  into  the  world  with  two  unarmed  maxil- 
laries,  and  it  is  not  generally  before  the  eighth  month  that 
the  first  milk  teeth  make  their  appearance ;  but  as  the  laws 
of  nature  are  somewhat  capricious,  it  not  unfrequently  hap- 
pens that  one  child  may  have  teeth  at  four  months,  while 
another  at  a  year  old  is  still  without  them ;  thus  no  precise 
limits  can  be  fixed.  Generally  the  two  middle  inferior  inci- 
sors appear  first,  and  I  always  anticipate  a  troublesome  den- 
tition when  the  superior  teeth  appear  first.  These  first  two 
teeth  always  appear  together,  with  an  interval  between  them 
varying  from  one  to  eight  days ;  but  together^  mark  it  well, 
and  this  is  the  case  with  these  two  only.  Six  or  eight  weeks 
after,  the  two  middle  superior  incisors  make  their  appear- 
ance, but  not  together,  and  with  an  interval  of  eight  to 
thirtv  days.  The  process  of  dentition,  then,  is  rapid  with 
the  first  two  teeth,  and  slower  with  the  others.    Then  two 
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more  are  evolved,  the  two  lateral  superior  incisors,  in  a 
month  or  two  after  the  superior  middle  incisors;  thus  in 
about  a  year,  the  child  has  six  teeth,  commencing  with  two 
inferior,  and  continuing  with  four  superior. 

The  teeth  of  infants  come  out  in  groups,  denies  in  infantibus 
catervatim  erum-punU  The  first  group  consists  of  two  middle 
inferior  incisors  at  about  eight  months ;  second  group,  two 
middle  superior  incisors  about  ten  months;  third  group,  two 
lateral  superior  incisors  at  about  a  year ;  fourth  group,  two 
lateral  inferior  incisors  and  the  first  four  molars  (six  teeth  in 
this  group)  at  fourteen  to  sixteen  months ;  fifth  group,  four 
cuspids  at  eighteen  months  to  two  years ;  sixth  group,  four 
second  and  last  molars  at  thirty  or  thirty-six  months. 

The  cuspids  appear  after  the  child  has  completed  twelve 
teeth,  and  is  eighteen  months  or  two  years  old;  their  evolu- 
tion occupies  about  two  or  three  months.  There  is  then  an 
interval  of  six  to  ten  months ;  and  at  the  age  of  three  years, 
when  it  has  brought  out  its  last  group,  the  process  of  denti- 
tion is  over. 

I  have  not  spoken  of  groups  undesignedly ;  for  you  will 
see  that,  in  connection  with  weaning,  it  requires  attention. 
An  important  fact  is  that,  after  the  appearance  of  each 
group,  the  child  has  a  short  period  of  repose ;  and  this  is 
the  propitious  occasion  for  weaning.  Generally  no  regard  is 
paid  to  this ;  infants  are  weaned  indiscriminately,  when  they 
have  two,  seven,  nine,  eleven,  or  fourteen  teeth.  But  you 
must  observe  closely ;  otherwise  you  will  lose  your  little 
patients  by  that  terrible  affection  of  the  boVv^els,  cholera 
infantum. 

You  will,  doubtless,  be  crften  consulted  about  the  time  fbr 
weaning ;  never  decide  until  you  have  closely  examihed  the 
circumstances  of  dentition,  and  do  not  authorize  the  mother 
to  wean  her  child  until  it  has  six,  twelve,  or  sixteen  teeth. 
In  the  best  practice,  weaning  should  never  begin  in  the  in- 
terval after  the  evolution  of  the  first  group ;  the  subject  is 
too  young,  and  is  usually  only  eight  months  old.  And  it  is 
only  with  very  great  caution,  that  you  should  begin  after 
the  third  group — if  strongly  desired  by  the  parents  vou  may 
consent ;  for  there  is  a  space  of  a  month  or  six  weeks  of  re- 
pose before  the  coming  out  of  the  fourth  group;  but  be 
careful  to  remember  that  the  child  has  only  six  teeth,  that 
it  is  only  a  year  old,  and  that  foreign  nourishment  will  not 
always  answer  your  expectation. 

The  most  favorable  time  for  weaning  is,  undoubtedly,  the 
interval  which  separates  the  fourth  from  the  fifth  group ;  at 
that  epoch,  the  child  is  supplied  with  twelve  t^eth,  eight 
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incisors  and  four  molars,  and  has  before  it  a  sufficiently  long 
period  for  repose,  about  two  months,  during  which  there  is 
nothing  to  apprehend  from  the  bowels ;  thus  when  the  cusr 
pids  begin  to  appear,  (and  the  evolution  of  this  group  is  the 
most  dangerous,)  it  is  habituated  to  its  new  diet,  and  pre- 
pared for  the  crisis  which  awaits  it. 

Wait,  then,  for  the  fourth  group  before  weaning.  If  the 
health  of  the  mother,  or  nurse,  or  family  interests,  oblige 
you  to  authorize  premature  weaning,  do  so  when  there  are 
six  teeth  ;  but  if  not  forced  to  yield  to  some  such  considera- 
tion, defer  until  there  are  twelve. 

Do  not  suppose  that  matters  will,  in  all  cases,  progress 
thus  regularly.  You  will  probably  see  some  children  cut 
their  molars  before  their  incisors,  or  the  superior  incisors  be- 
fore the  inferior ;  for  although  dentition  proceeds  ordinarily 
as  I  have  indicated,  yet  there  are  often  irregularities  which 
are  very  embarrassing  to  the  physician,  whose  chief  desire  is 
to  ascertain  some  interval  of  repose.  Do  the  best  you  can ; 
examine  the  state  of  the  gums  and  wean  as  soon  as  possible 
after  the  evolution  of  a  tooth,  as  there  will  then  probably  be 
a  brief  respite. 

Among  the  accident^  to  which  the  period  of  dentition  is 
liable,  the  gravest  and  most  tenacious  are  those  of  the  ali- 
mentary canal.  Several  days  before  hand,  the  child  is  rest-^ 
less,  it  sleeps  little,  utters  violent  cries,  sucks  its  fingers^ 
presses  the  nipple  of  the  nurse,  refuses  to  take  any  supplet 
mentary  nourishment,  and  sometimes  even  to  nurse ;  the 
gums  are  red,  and  there  exists  a  very  perceptible  elevation 
at  the  point  at  which  the  teeth  are  to  appear;  it  coughs,  the 
voice  changes,  the  mucous  membrane  oi  the  mouth  is  irri- 
tated ;  but  as  soon  us  the  child  has  two  teeth,  the  surround^ 
ing  gingival  tissue  will  become  very  red  and  tumefied. 

If  you  admimster  mercury  to  an  individual  who  has  not  a 
tooth  in  his  head,  and  who  wears  false  teeth,  neither  saliva-t 
tion  nor  mercurial  stomatitis  will  ensue;  but  should  thid 
person  have  a  single  tooth  remaining,  mercurial  manifestation 
will  take  place  around  it;  the  surrounding  tissue  of  that 
tooth  will  be  inflamed,  while  other  portions  will  not  be 
affected  by  the  inflammation.  Now  the  case  is  the  same  for 
the  first  teeth  of  the  infant ;  their  issue  has  no  effect  upon 
the  gums;  but  at  the  evolution  of  the  second  group,  the 
gums  redden  and  swell. 

With  nearly  all  children,  the  process  of  dentition  is  aCt- 
companied  with  diarrhoea;  moderate  sometimes,  but  often 
jnteqse,  with  evacuations  of  a  greenish  color,  and  resembling 
a  Jiash  of  green  herbs,  or  clot^  of  curdled  milk,  containing 
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glairy  and  even  sanguineons  matter.  In  certain  cases,  there 
IS  much  tenesmus,  with  prolapsus  of  the  rectum.  These 
accidents,  which  precede  by  several  da5rs  the  issue  of  the 
tooth,  often  continue  until  the  whole  group  is  cut.  Should 
the  diarrhoea  not  cease,  you  will  resort  to  all  the  necessary 
means  to  restrain  and  ameliorate  it  During  this  diarrhoea, 
weaning  should  not  be  permitted,  unless  the  milk  of  the 
nurse  should  appear  to  you  to  contribute  to  the  internal 
flux. 

In  the  summer  season,  the  disorders  attending  dentitkm 
are  generally  of  the  intestines,  rarely  of  the  respiratory  pas- 
sages. Intestinal  derangements,  fever,  peripneumonic  ca- 
tarrh, and  other  pathologic  manifestations  concerning  the 
lungs,  are  of  frequent  occurrence  in  the  winter. 

I  must  warn  you  against  a  certain  vulgar  prejudice,  and 
enjoin  upon  you  to  combat  it  whenever  presented.  You  will 
hear  it  said  and  repeated  that  diarrhcsa  is  good  for  children : 
it  is  not  so,  and  it  will  often  cause  the  death  of  your  little 
patients.  Diarrhoea  brings  on  chronic  enteritis,  and  this  de- 
bilitates and  carries  oflF  children.  By  combatting,  therefore, 
this  intestinal  flux,  you  will  guard  the  better  against  affec- 
tions in  other  parts. 

It  is  also  considered  improper  to  remove  the  scurf  which 
frequently  covers  children's  heads ;  but  this  ridiculous  pre- 
judice has  ceased  in  England  and  in  the  United  States ;  let 
us  disregard  it  here. 

If,  during  dentition,  the  evacuations  should  become  some- 
what more  easy,  without  degenerating  into  diarrhoea,  you 
need  not  fear  it ;  but  should  it  continue  several  days,  it  must 
be  checked. 

The  opinion  is  current,  that  constipated  children  are  often 
attacked  by  convulsions,  while  those  having  diarrhoea  are 
never  thus  affected.  This  is  not  the  case ;  diarrhoea  is  a  fre- 
quent source  of  convulsions,  and  a  healthy  state  of  the 
bowels  generally  prevents  them. 

I  call  your  attention  particularly  to  alimentation,  for  it  is 
a  matter  of  the  utmost  importance.  Indeed,  if  you  neglect 
it,  diarrhoea  will  ensue,  and  successively  enteritis,  serious 
indigestion  and  convulsions.  Nothing  is  more  common  than 
indigestion,  induced  by  enteritis,  and  leading  to  convulsions, 
and  nothing  is  more  calculated  to  alarm  parents ;  they  gene- 
rally lose  all  self-command ;  and  while  the  servants  or  the 
neighbors  hurry  off  for  a  physician,  the  mother,  under  the 
advice  of  some  over-officious  old  woman,  pours  boiling  wa- 
ter over  the  feet  and  hands  of  her  child,  and  scalds  it  often 
to  death.    And  this  reminds  me  of  what  once  occurred  to  an 
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eminent  colleague,  Professor  Marjolin,  during  the  course  of 
a  typhoid  fever,  which  had  thrown  him  into  a  profound  stu- 
por. They  applied  to  his  legs  towels  dipped  in  water  at 
190^,  causing  large  eschars,  which  were  not  healed  for  seve* 
ral  months. 

With  regard  to  convulsions,  the  less  you  do  the  better; 
indeed,  the  paroxysm  is  generally  over  before  you  arrive ; 
and  although  the  symptoms  should  rei^pear  two  or  three 
times,  yet  by  the  next  day  everything  is  usually  over.  If 
there  has  been  any  indigestion,  administer  a  laxative,  for  it 
is  best  to  get  rid  of  undigested  food ;  let  the  child  nurse 
very  little ;  give  it  mucilaginous  drinks,  have  it  bathed,  if 
necessary,  and  you  will  soon  cause  the  disappearance  of  all 
alarming  symptoms.  In  general,  everything  succeeds,  even 
liie  infinitesimals  of  the  infinitely  ridiculous  homoeopathy. — 
Gazette  des  Hosjntaux. 

2.  On  the  Effects  of  Lead  on  the  Heart.  By  John  W.  Corson, 
M.  D.  Physician  to  the  New  York  Dispensary. 

A  careful  analysis  of  ten  cases  of  lead  poisoning  coming 
under  his  observation  at  the  New  York  dispensary,  has 
led  Dr.  Corson  to  believe  that,  in  addition  to  the  symptoms 
and  tests  usually  relied  on  in  the  diagnosis  of  this  insidious 
malady,  we  may  add  another,  which,  according  to  our  author, 
is  as  invariable,  as  far  as  his  observations  at  present  extend, 
as  the  leaden  streak  of  the  gums,  which  we  may  rely  on  as 
the  pathognomonic  symptom  of  this  morbid  condition.  Dr. 
Corson  cites  his  cases  in  full,  and  finds,  as  an  invariable 
symptom,  a  greatly  diminished  cardiac  impulse^  accompanied  by 
mitral  regurgitation  and  faintness  on  tne  slightest  exertion. 
In  some  of  the  cases,  the  impulse  of  the  heart  was  greatly 
diminished.  In  others,  the  most  alarming  syncope  would 
occur,  accompanied  with  palpitation.  In  all  the  cases,  the 
peculiar  violet  streak  of  the  gums  existed.  Dr,  Corson  con- 
cludes that  leadf  like  digitals,  oil  of  tobacco,  upas  antior, 
the  woorari,  and  some  other  poisons,  tends  to  paralyse  the 
central  organ  of  circulation,  and  like  them,  will  ultimately 
(although  much  more  slowly)  produce  what  Bicbat  termed 
death  by  the  heart. 

3.  On  the  use  of  Acetate  of  Lead  in  Hypertrophy  of  the 
Heart.  By  J.  L.  Brachet,  M.  D.  Read  to  the  Academie 
de  Medecine. 

Our  readers  have  observed,  in  our  present  issue,  the  inte- 
resting remarks  of  Dr.  Corson  of  New  York  on  the  action 
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of  lead  on  the  heart  and  its  controlling  influence  on  the 
cardiac  impulse.  As  corroborative  of  the  opinions  of  Dr. 
Corson,  we  prepare  a  brief  abstract  from  the  New  Orleans 
News  and  Hospital  Gazette,  of  a  paper  read  by  Dr.  Brachet 
to  the  French  Academic  of  Medecine  upon  the  therapeutic 
uses  of  lead  in  hypertrophy  of  the  heart,  with-  incremed  car- 
diac impulse. 

Dr.  Brachet's  cases  are  very  forcible,  and  would  lead  us 
to  conclude  that  the  use  of  the  acetate  of  lead,  with  or 
without  digitalis  in  combination,  certainly  must,  as  Dr. 
Corson  insists,  exercise  a  very  powerful  influence  over  the 
iioapulse  of  the  heart.  In  Brachet's  first  case,  the  disease 
had  existed  for  three  years.  The  heart  beat  with  great  force. 
All  his  symptoms  indicated  hypertrophy  of  the  right  ven-* 
tricle.  Bleeding,  digitalis,  hydrocyanic  acid — all  had  fjuled. 
The  use  of  sugar  of  lead  and  the  extract  of  digitalis  for 
some  months,  the  treatment  being  occasionally  discontinued, 
resulted  in  a  cure.  A  second  case,  where  there  was  greatly 
exaggerated  cardiac  impulse,  and  which  had  resisted  treat- 
ment for  three  months,  was  controlled  by  the  lead  in  ten 
days. 

Dr.  Brachet  concludes  by  declaring  that  he  believes  "  in 
the  special  electric  action  of  lead  upon  the  heart,  as  he  does 
in  the  action  of  mercury  on  the  salivary  glands,  cantharides 
on  the  bladder,  or  diuretics  on  the  kidneys ;''  and  we'  must 
agree  that  the  observations  of  Dr.  Corson  and  the  experi- 
ments of  Dr.  Brachet  alike  prove  the  probable  correctness 
of  this  statement. 

4.    On  Scarlatina.     By  Dr.  Brugerier. 

'  Considerable  attention  has  b^n  paid  of  late  to  the  reme* 
dial  powers. of  the  Brazilian  root  caMnca,  (chiococca  race- 
mosa,)  which  is  mentioned  in  our  dispensatories  as  having 
disappointed  the  expectations  raised  by  Dr.  Francois'  state- 
ments in  regard  to  its  efficacy  in  dropfeiies.  Continental 
physicians  publish  obsei-vations  showing  that  cahinca  is  a 
good  diuretic,  and  Dr.  Brugerier  claims  (Revue  Therap.  du 
J^di)  that  it  surpasses  all  other  remedies  in  scarlatinal 
dropsy.  His  enthusiasm  induces  him  to  overrate  its  merits, 
pferhaps ;  yet  he  adduces  six  cases  in  which  signal  success 
attended  its  use.  He  directs  that  two  drachms  of  the  root 
should  ibe  macerated  in*  a  half  pint  of  water  and  boiled, 
Th«  decoction  is  given  in  three  doses,  with  intervals  of  two 
l^onrs.     "It  produces  an  extremely  abundant  flow  of  urine." 
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1.   Entrance  of  Air  into   Veins  during  operations.     From  the 
Reports  of  the  London  Hospitals. 

An  interesting  instance  of  the  passage  of  air  into  the  veins 
during  an  operation  for  torticollis  is  reported  in  a  late  num- 
ber of  the  Medical  Times  and  Gazette,  as  happening  in  the 
London  hospital,  under  the  care  of  Mr.  Ward.  The  patient, 
just  as  the  knife  divided  the  sterno  cleido  muscle,  fell  back 
insensible,  and  at  the  same  time  a  loud  hissing  or  sharply 
blowing  sound  was  heard.  Mr.  Ward  at  once  placed  his 
finger  on  the  wound,  and  artificial  respiration  was  com- 
menced.    In  a  few  minutes  the  child  recovered. 

A  second  case,  analogous  to  the  above,  occurred  under  the 
care  of  Mr.  Hutchison  of  the  Metropolitan  free  hospital. 
Whilst  extirpating  a  cancerous  gland  m  the  axilla,  a  whiz- 
zing, bubbling,  very  peculiar  noise  was  heard,  and  the  pulse 
of  the  patient  immediately  sank.  The  assistant  placed  his 
finger  on  the  wound,  when  the  noise  ceased,  and  the  patient 
rallied.  After  waiting  a  few  minutes,  the  arm  was  raised 
and  the  finger  was  removed,  and  again  the  peculiar  whizzing 
returned.  The  finger  was  replaced,  and  after  further  delay, 
the  operation  was  concluded,  all  the  vessels  being  tied.  The 
reporter  concludes  the  history  of  these  cases  with  the  fol- 
lowing remarks : 

The  eDtrance  of  air  into  veins  is  a  matter  of  so  much  interest  to  the 
practical  surgeon,  that  we  may,  perhaps,  profitably,  in  connection  with 
the  cases  just  cited,  bring  before  our  readers  the  following  notes  con- 
cerning it: 

1.  Symptoms. — A  whizzing,  eurgling  sort  of  noise  should  always  be 
regarded  as  sufficient  to  excite  ttie  utmost  alarm,  and  on  hearing  it,  the 
operator  should  not  allow  a  moment  to  escape. 

2.  Treatment. — The  finger  should  be  instantly  placed  upon  the  wound. 
The  patient  should  he  laid  in  the  recumbent  posture,  and,  if  syncope 
has  occurred,  artificial  respiration  should  be  commenced.  If  apparent 
death  has  ensued,  endeavors  at  resuscitation  should,  for  reasons  about 
to  be  given,  be  long  persevered  in. 

3.  The  entrance  even  of  considerable  quantities  of  air  into  a  vein  is  not 
nearly  so  fatal  an  accident  as  generally  supposed. — The  writer  once  intro- 
duced a  small  injecting  tube  into  the  jugular  vein  of  a  horse,  and  blew 
as  forcibly  as  he  could  for  some  minutes.  The  animal  appeared  uneasy, 
but  nothing  more.  A  large  tin  tube,  with  bore  as  great  as  the  thickness 
of  a  little  finger,  was  next  procured,  and  half  an  hour  or  more  having 
eJapsed,  and  the  horse  seeming  quite  well,  the  wound  was  reopened,  and 
a  second  attempt  made.    A  very  large  quantity  of  air  having  been 
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blown  in',  the  horse  at  length  felL  His  death  was  slow,  and  seemingly 
very  painful,  occupying  at  least  twenty  minutes.  After  death  the  right 
side  of  the  heart  was  found  literally  distended  into  a  bladder  of  air. 
The  result  of  this  experiment  quite  accords  with  those  obtained  by 
many  other  observers.  Dr.  Blundell*  injected  5  drachms  of  air  inter 
the  femoral  vein  of  a  small  dog ;  no  symptom  of  immediate  danger  en- 
sued, and  in  three  days  the  animal  was  as  well  as  ever.  So  common, 
indeed,  has  it  been  for  recovery  to  follow  the  symptoms  of  entrance  of 
air  into  a  vein,  that  M.  Ph.  Boyer  actually  goes  the  length  of  denyiug 
that  any  proved  instance  of  its  causing  death  in  the  hnmaa  subject  is  on 
record.  M.  Vidal  also  has  insinuated  that  the  accident  is  one  invented 
by  surgeons  to  account  for  the  sudden  death  of  their  patients.  Whilst  it 
cannot  be  needful  to  demonstrate  the  absurdity  of  these  opinbns,  the 
circumstance  of  their  having  been  held  by  such  surgeons  b  instructive  as 
pointing  to  the  rarity  of  the  occurrence. 

4.  Air  may  he  etuUy  abtorbed  from  the  interior  of  the  large  vessels. — 
This  follows  necessarily  upon  what  has  just  been  advanced.  If  death 
does  not  occur  quickly  the  patient  will  probably  recover.  No  endea- 
vors should  therefore  l»e  made  to  remove  the  air  at  the  time,  nor  should 
any  fear  of  its  *^  decomposing  die  blood"  be  entertained*  All  the  sur- 
geon has  to  do,  is  by  artificial  respiration,  galvanism,  eel.  to  keep  his 
patient  alive  for  a  certain  time. 

5.  Proportion  of  deaths  in  recorded  cases. — In  an  able  review  of  Dr* 
Wattmann's  book  on  this  subject,  published  in  the  Medical  Review  for 
July  1847,  a  tabular  report  of  aU  recorded  cases  known  to  the  writer  is 
given.  The  list  comprises  54  cases  in  which  the  accident  occurred  to 
the  human  subject,  and  of  these  29  ended  in  death  and  25  in  recovery. 
While  in  several  of  these  the  evidence  is  very  incomplete,  in  a  majority 
there  can  remain  no  reasonable  doubt  as  to  the  reality  o(  the  occurrence. 

6.  Length  of  time  elapsing  before  deotk-^ln  most  of  the  fata;!  eases 
given  in  the  table  referred  to,  death  occurred,  if  not  instantly,  within  a 
few  minutes.  |u  one,  however,  it  foUowed  fifteen  minutes  after  the  con- 
clusion of  the  operation;  in  a  second,  **some  hours**  afterwards;  in  a 
third,  soddealy,  three  flouts  afterwards  {no  autopsy ;)  in  a  n>urch.  an  the 
seventh  day*  urom  In-otiehitis ;  and,  in  a  fifth, «»  the  twenty-eighth  day, 
the  immediate  capse  being  pneumonia.  In  the  last  no  nutopsv  wab 
made,  and,  as  the  patient  was  a  young  infant,  it  is  very  doubtful  whether 
the  inflammation  of  the  lungs  had  any  connection  with  the  accident 
uhder  consideration. 

2.    Oa  tJte  Gompafutive  Value  of  La.ryngof.omtf  and   Ti*4ichc(^ 
tomy  in  the  TreeOment  of  Croup.    By  J.  P.  BATOHErLBSRy 

Although  the  iveight  of  authority  is  at  present  much  in 
favw  of  the  operatioii  of  tracheotomy  in  croup,  in  comparison 
with  the  Idnared  operation  of  laryngotomy,  and  in  spite  of 
Trousseau's  great  name  and  immense  experience  enlisted 
strongly  as  the  advocate  of  the  former  operation,  we  yet 
agree  with  Dr.  Batchelder,  in  his  very  interesting  paper, 
lately  published  in  the  New  York  Medical  Times,  in  the 
prderence  he  there  expresses  for  the  opening  into  the  Idrynx 
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leather  than  the  trachea ;  and  we  give  a  very  brief  abstract 
of  his  remarks  on  this  subject. 

The  objections  to  tracheotomy  are :  1st.  The  danger  of 
wounding  the  thyroidal  veins,  and  the  danger  of  haemorrhage 
6r  of  blood  getting  into  the  trachea.  2nd.  The  irregular 
distribution  of  the  arteries  in  that  vicinity.  3rd.  The 
thyroid  gland  in  children  is  often  in  the  way.  4th.  The 
depth  and  small  size  of  the  trachea.  5th.  The  deficiency  of 
the  fibro-cartilaginous  rings  at  the  posterior  part  of  the 
trachea,  and  hence  the  tendency  of  the  lips  of  the  wound 
to  came  together,  which  renders  necessary  the  introduction 
of  a  tube. 

The  objections  to  lanjngotomy  are :  1st.  The  cutting  into  the 
inflamed  part.  Here  fir.  Batchelder  asks  why  we  do  not 
object  to  scarifying  and  excision  of  the  tonsils  or  the  gash- 
ing of  carbuncles?  How  often  do  deep  incisions  into  in- 
flamed parts  cure  (he  inflammation,  as  in  erysipelas?  2nd. 
The  intolerance  of  the  tube  is  urged  against  the  opening 
into  the  larynx.  Our  author  here  quotes  from  Thompson 
and  Ericksen  of  London,  where  the  tube  in  the  larynx  had 
been  patiently  borne  for  six  or  seven  years. 

3*     On  the  Treatment   of  Syphilis.     By   Dr.    Hanselmann^i. 
(Wiener  Medicin.  Zeitung,  No.  42.) 

In  this  paper,  JDr.  Hanselmann  'describes  a  somewhat 
novel  treatment,  which  he  states  he  has  found  very  success- 
ful in  military  practice.  1.  He  prefers  to  all  other  means 
the  employment  of  lemons 'and  corrosive  sublimate  in  the 
treatment  of  indurated  chancre,  syphilitic  eruptions,  condy- 
lomata, mucous  tubercles,  periostitis,  &c.  Two  lemons  are 
eaten,  peel  and  all,  daily,  for  a  fortnight,  and  then  one-eighth 
of  a  grain  of  sublimate  is  given  daily  for  a  week.  This 
three  weeks'  course,  he  states*  is  in  gwieral  sufficient,  and  a 
repetition  of  it  is  seldom  required.  In  the  summer,  the  pa- 
tient takes  a  bath  daily.  2.  The  local  treatment  of  chancre 
consists  in  employing,  three  times  a  day,  a  penis  bath,  formed 
of  two  drachms  of  alum  to  one  povnd  of  water,,  and  conti-^ 
nued  until  a/  reddish  circle  is  formed  around  the  sore,  and  a 
jrellow  membrane  is  detached  from  its  surface.  The  ulcer 
IS,  for  tl^e  most  part,  left  of  a  pure  red,  its  bottom  being 
dither  quite  even  or  irregular.  In  the  first  case,  an  indu- 
rated dcatrix  results  fr<6m  the  contiuuauce  of  the  aluna  bath, 
nnd  it  is  better  to  substitute  oiie  of  diluted  acetic  or  tartaric 
.Mcid,  which  ininres  a  far  better  cicatrix,  though  its  forma- 
tioii  requires  morift  time.    In  simple  elianci'es,  th6  bottom  vt 
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wfaicb  is  ncft  ^ellowt  hjiii  ttsiogled  Ted  mijMow^  ik0  bM 
bath  should  be  used  from  the  beginniDg.  J^o  yellow  mevp^ 
teane  isliereeaJst  o%  but  the  sore  gradaally  oleaea,  and  an 
even  cicatrix  is  formied.  The  healing  is  mofe  tedious,  but 
neither  induration  nor  bubo  occurs  during  its  progress,  while 
they  may  arise  during  the  use  of  the  alum  bath.  Ihiriikg 
the  employment  of  these  petxis  baths,  the  numbar  of  ulo^os 
may,  become  increased,  owing  to  the  bursting  of  small  sub- 
.^taneous  abscesses.  The  baths  are  to  be  oontinued^  and 
two  lemons  should  be  eaten  daily  for  a  while*  3.  In  bala- 
nitis, in  inflammatory  induration,  complicated  chancre^  joind 
m  conffenital  phymosis,  the  alum  baths  have  been  found 
es{>ecially  usefuL  The  watery,  ecsfiematoua  ulcere  of  balft- 
oitis  heal  in  a  few  days^  inflammatory  indurations  dt^pear 
in  about  a  week,  «Qd  for  tbe  operaticm  for  phymosis,  jGhI- 
merly  of  frequent  occwrenoe,  ia  now  subrtituted  the  mekie 
feaiifieatioa  of  tl»  upper  border  of  the  ntepiica.  Indu- 
rations induced  by  the  local  application  m  corrosive  in^yUB- 
BQAte  ace  quickly  dissipatod  bF  the  alum  bath,  but  those 
which  reiijdt  frodooi  the  uae  of  blue  vitriol,  common  among 
soldiers  in  garrison,  are  more  obstiuate.  Two  compresaes, 
:with  rectified  spirit,  are  first  to  be  applied,  and  then  lemons 
and  the  alum  rmth  resorted  to.  The  aame  plan  has  been 
often  suecessfol  in  the  Hunterian  dbancre,  wben  the  iodil- 
ration  has  not  yielded  to  five  or  six  da]?^'  use  of  alum  baths* 
4.  Inroad  condjrlomatu  are  treated  by  penciling  them  twide 
a  day  with  rectified;  spirit  or  concentrated  acetic  acidi  and 
in  the  few  cases  of  pointed  condylomata  he  hasao  treated  by 
the  vinegar,  the  autW  has  found  ari^id  diminution  resuii. 
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1.    TT^ree  Anenqephalou^  Monsters  barn  af  the  sam^  Mother."^ 
ByDnBnuvcnu 

In  the  annals  of  the  Medical  sfid^iy  of  Brw|p^,  (Etelg^Hpk 
a  monthly  record  of  the  researches  of  tl^  loqi^dif^  mei^  (^ 
tbftt  town,  ^v^  find  the  following  remarkable  l^story: 

A  w^^ian  of  43  years,  residing  near  Bruges,  has  been  the 
motber  of  fourteen  children.    Of  theset  the  fonurth,  twelfUi, 
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ynd  fenrteentti  *w«re  Atill-borDy  tad  ptesentecl  different  de^ 
1^08  of  severftlvariefties  of  monatrotHy.  :  ^ 

r  The  first  is  not  deseribed^  Dr.  Bmneel  being^  tinable  to 
^lleot  aooerate  informatioii  regarding  it.  : 

*  The  seeond  presented  a  complete  absence  of  49ie  vanlt  of 
iJie  cranium.  The  enc^pbaKe  masses  -were  wanting,  or  were 
rather  replaced  by  a  reddish  flaccid  tumor,  without  a  trac^ 
€f  cerebral  matter.  The  spinal  marrow  ended  at  the  great 
foramen  in  a  reddish  enlargement.  There  was  a  spina  bijidaj 
including  three  cervical  vertebra. 

'  In  the  third  monster,  the  encepbalon  could  be  traced  oat 
im  some  parts.  The  nervous  matter  was  soft  and  almost  dif- 
fltient.  It  protruded  posteriorly  as  a  sanious  mass. 
-;  The  ftioe,  in  the  last  two  subjects^  was  disproportionately 
large.  There  was  double  hareJip  in  one,  single  hare-lip  in 
the  other;  the  first  had  a  sixth  nngar  on  each  hand,  and  a 
mkta  toe  on  each  foot;  the  second  had  a  supemumenoy 
^Dger  on  each  hand* 

•-•'^  Mrs*  Blank  had  rajoyed  ffood  health  in  all  her  pregnaxt- 
qoies.  In  <die  twelfth,  in  which  she  gave  Wrth  to  the  second 
aaencephalic  monster,  she  had  a  very  tedious  labor.  Poda- 
^Kc  version  was  necessary,  which  was  rendered  very  difBenlt 
by  the  enormous  distehsion  of  the  abdomen  and  chest  of  the 
fietus^  both  of  which  cavities  were  the  seat  of  dropsy. 
,?^  :Tbe  secortd  monster  belongs  to  the  'germs  DeroncephaKj^ 
?€heeffroy  8aiqt«-Hilaire,  the  third  to  tiie  gentis  Natmc^haU. 
life  is  well  kniiwi  that  there  are  two^  principal  theories  m 
^l^gard  to  the  general  caulbes  of  monskositi^f  tha*  of  a^mn 
.^ifo»e/«^pwi^*ae,  aitdifch$4rol'  ttM^^a^dr&pU^i'-  -  v  ,: 

^jfThib  second  niOnster  described  by  Dr.  Bruncel,  seems  to 
present  some  characteristics  on  which  an  argument  in  favor 
of  the  second  theory  might  be  based.  Besides  the  cephalic 
anomalies,  this  monster  had  ascites  and  hydrothorax.  Now 
the  existence  of  these  serous  eiTusions  in  the  peritonoeum 
and  pleura  afford  strong  presuiriptjite  evidence,  that  at  an 
early  stage  of  foetal  existence  there  was  dropsy  of  the  cere- 
bral membranes,  resulting  from  inflammation.  Thus  we  are 
led  to  the  conclusion,  favorable  to  the  theory  alluded  to, 
that^tbe  dbs^nefe^  of  the^  enc<iplk%h^  Mt^;  dlie^to  atrophic 
causes,  and  not  to  an  arrest  in  the  tr&tiisfbin^atidn  of  the 
rudimentary  substance  of  the  brain.  Perhaps  the  records  of 
(iWicJnee  contain  no  sudi  striking  fac^  jts^^fe  in  su^Oi*t  (rf-"the 
^docftrine  of  ^^fy>p%.  '       "  Y  -^ 

We  rertiark  also  another  fmportiirit  facf  ih  Ms  <jase.  We 
l^efMib  th^  i^titiotiof  the  Mm6  tftdnstrblrftyiii  sleVeral 
*l^rity^:f6«^ivife^feftfHffeii  of  thfe  dkhie  Mdteh  ^'^^>^^^^'^  ''^        r^? 
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2.    Cdse  of  United  Twim.    Bj  Dr.  Bamsbotham^ 

On  the  4th  of  April  18^,  one  of  the  rarest  cases  of 
^uble  formatioDS  oceurred  in  the  St.  Petersburgh  Found-* 
ling  hospital — namely,  two  girls  growing  together  by  the 
skulls-^which  still  live,  and  so  far  appear  to  be  in  good 
l^ealth*  Of  all  the  cases  of  thb  kind  nitberto  known,  (of 
which  there  are  seven,)  the  union  of  the  two  individuaU 
was  never  of  that  kind  to  bring  the  face  of  one  child  directly 
opposite  to  the  &ce  of  the  other.  These  twins  ai«  so  united 
Itbat  if  the  middle  line  of  the  face  of  one  child  be  praloxige4 
from  the  nose,  this  would  strike  upon  the  ear  of  the  othec* 
Through  the  mobility  of  the  necks  the  two  children  refiUy 
lie  in  a  straight  line,  one  girl  lying  on  the  back,  the  other 
pn  the  side,  and  thu$  they. sleep.  The  &ce  of  one  child  ip 
quite  symmetrical  as  far  as  the  forehead,  and  it  is  first  in  the 
rormation  of  the  skull  that  want  of  symmetry  appears.  la 
the  face  of  the  other,  the  right  half  is  much  shortened,  and 
the  eye  of  this  sidi^  opens  less  than  the  other.  The  two  chil- 
dren possess  a  perfectly  independent  existence  from  each 
other  as  relates  to  sleeping,  waking,  want  of  food,  and  so 
forth.  The  one  sleeps  quietly,  whilst  the  other  takes  nou- 
rishment or  looki^  about.  Common iiensibility  doc^. not  ap- 
pear to  exist,  since  in  oases,  of  this  kind  the  brains^  anil 
nerves  of  each  individual  are  preserved  distinct.  Not  w^ 
alwayp  with  the  blood  vessels.  Opce  one  child  screaming 
ioud  awoke  its  sister,  .  The  face  of  the  scre^iflg  cbijd  .b^ 
came  sufiused  ajad  reddened  deeply,  whilst,  tne  othei:;  wm 
still  asleep.  Then  the  taee  of  the  other  began  to  redden 
and  swell,  and  it  was  only  after  this  that  it  opened  its  eyes. 
'The  features  of  the  two  children,  especially .  of  the  one 
whose  &ce  is  not  shortened,  are  very  pleasing.  The  phy- 
sicians of  the  Foundling  promise  to  observe  this  case  n»yref 
fully,  and  publish  the  results. — Med.  Chir.  Rev,  ; 
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1.   On  Horse-Flesh  as  an  Article  of  Food.     By  M.  fjEO^-FROY 
St.  Hilaire. 

Amongst  the  novelties  which  bave  been  lately  originated 
by  our  ingenious  French  brethren,  we  may  especially  notice 
the  Society  of  Hippophagi  or  horse  eaters,  composed  ^f  lome 


uiyiuzeu  by 


Google 


of  the  most  eminent  French  savans,  with  the  well  known 
chemist  Geofiroy  St*  Hilaire  at  their  head. 

These  gentlemen,  after  dilating  on  the  general  scarcity  of 
wholesome  food,  -have  determined  to  introduce  horse-flesh 
upon  their  tables  until  the  prejudices  which  we  have  against 
this  "  wholesome  and  nutritions  food,  rich  in  nitrogen,  and 
not  disagreeable  to  the  taate,"  have  been  surmounted. 

Our  repugnance  to  horse-flesh  arises  simply  from  our  long 
having  ceased  to  use  it.  Anciently,  both  the  horse  and  th^ 
ass  were  employed-  as  articles  of  food.  The  use  of  horse- 
flesh was  at  one  time  general  among  the  inhabitants  of  tb^ 
ikorth  and  west  of  Europe*  The  reason  for  its  disuse  is  thus 
given  by  M.  Qeofiroy  St.  Hilaire : 

**  The  worshippers  of  Odin  used  the  horse  in  sacrifice.  When  the  ani- 
mal was  sacrificed,  the  flesh  was  served  up  on  the  tables  of  the  priests 
and  of  aH  classes  of  the  population.  The  eating  of  horse-flesh  was  thus 
coDoected  with  the  rites  of  the  Odin  religion,  and  was  a  great  obstacle 
to  the  establishmeat  of  Christianity  among  the  people  of  the  ncrtb :  fort 
whenever  a  Scandinavian,  even  though  converted,  ate  horse-flesh,  his 
inind  reverted  to  the  rccoltectiou  of  his  former  faith.  Hence  at  an  early 
period  the  popes  prohibited  the  use  of  this  article  of  food.  In  the  eightn 
CBAturyt  Pope  Gregory  III  wrote  to  St.  Boniface,  arcbbtslmp  of  Mar 
yence,  to  *  abolish  the  custom  by  all  possible  means,  and  impose  a  proper 
penance  on  all  eaters  of  horse-flesh.'  They  are  unclean,  and  the  act  is 
execrable.'     His  successor,  Pope  Zacharias,  renewed  the  interdiction. 

"Now^  that  the  motive  of  the  prohibition  issued  by  the  popes  has  dis- 
appeared for  many  years,  the  use  of  borse-iesb  is  being  gradually  riH 
•umed ;  and  it  is  refnarKable,  \k^i  it  ia  first  resumed  by  those  who  wero 
the  latest  to  abandon  it.  Denmark  leads  the  way :  in  tha(  country^ 
horse-flesh  is  sold  publicly  under  the  inspection  of  the  government.  Feir 
some  years,  Belgium  has  followed  the  example :  and  recently,  the  Ans* 
lt«M  gaverumeut  haa  aatborieed  the  pubfie  sale-offlils  artide  ei  (ood*  " 

**|t  is  toK  be  hoped  that  Fraae9  wUl  not  be  the  last  country  t#  throve 
off  old  prejudices.  A  wholesome,  nutritioust  economical  article  of  food, 
is  lost  in  France  by  millions :  and  at  the  same  time  there  exists  milh'ons 
of  iudWiduals  insufBcieMHy  fed,  and  physically  and  morally  deteriorated. 
The  use  of  this  article  of  fbod  woald  regenerate  themt  and  give  t#  tba 
s^aie  a  class  of  robust  and  intelligent  servants.  If  Ireland  had  been  put 
in  possession  of  this  article  of  food,  that  country  would  perhaps  not  have 
offered  the  spectacle  of  one  entire  people  torn  by  famine  from  their  an- 
cestral soil.*' 

2.    Un  Dine  de  Cheval.    By  Abeetdub  Latour.    (From  Union 
Med.)    Translated  for  the  N.  O.  News  and  Hosp.  Gaz. 

"  Do  you  like  horse  ?** 

"  How  do  you  mean  ?" 

"  I  mean  the  flesh  of  that  animal." 

"  Why,  really^  I  bare  never  eaten  any." 

•«  Would  you  like  to  taste  it?" 

•'Is^itgood?^'  -      ' 
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"  Excellent.    Allow  yourself  to  be  tetfmteA*' 
**  When  artd  where  do  you  e^t  honpe-flesb  ?" 
**At  my  house-^Saturday  evening,  at  six  o^clock,  soupy 
soup  meat,  and  roast  are  from  the  horse ;  what  do  you  sayr* 
**  I  accept.'* 

Such  was  the  conversation  which,  on  Tuesday,  after  thi 
meeting  of  the  Academy  of  Medicine,  took  place  between 
M.  Renault,  the  skillful  and  scientific  director  of  the  Impe- 
rial Veterinary  School  at  Alfort,  and  myself. 

I  confess  that  from  Tuesday  to  Saturday  it  was  necessary 
to  screw  up  'my  courage.  But  why  should  we  not  eat  horse  i 
Why  should  the  flesh  of  this  beautiful  animal  excite  any 
more  disgust  than  that  of  the  ox,  the  sheep,  or  of  thos^ 
really  unclean  animals,  such  as  the  hog  or  the  duck  ?  On 
how  many  occasions  could  the  meat  of  the  horse  enter  into 
1%e  general  alimentation,  either  as  a  supplement  or  as  an  kc- 
ddent !     Beneath  all  this,  perhaps,  there  may  be  a  great 

Suestlon  of  political  economy;  let  us,  therefore,  use  our  in^ 
uence  to  solve  it.  The  hi^n  price  of  all  butcher's  meat  is 
k  true  public  calamity;  if  it  were  possible  to  introduce 
horse-meat  into  the  general  consumption — a  nutritive  hxiH*- 
de^-would  not  other  meats  become  more  access Jble  to  th0 
masses,  &c.  ? 

By  such  considerations  as  these  did  I  endeavor  to  conq^uer 
what  remained  of  my  repugnance — a  repugnatice  instifirctive 
Jtt  itian  for  atU  aliment  which  be  does  not  know,  and  to  wbicH 
he  is  not  accustomed.  ^^ 

'  I  confess  that  I  took  the  farther  precaiktion  to  mate  i 
Ijght  breakftst,  in  ordei*  that  the  edce  of 'hufl^er  telght  wkllfA 
toe  les^  difflculi  to  please.  In  fkcr,  I  at*rived  at  AlfbrtHb  ^ 
ttiost  satisfactory  state  of  appetite.         -    . 

i  *lRie  moment  for  the  experlmetit  is'*bere.  Bnt  first,  t>h% 
Word  concemittg-the  experimenters.  They' were  M;  RenatilfJ 
our'Amphyction,  who  Was  Hot  to^kihg  Ws  debut  in  this  mat^ 
ter,  and  who  professes  to  V^lci  iri  high  esteem  the  flesh  of  the 
horse,  Thut  very  rtiomih^;  at  breakfisist,  he  had'  efeten  thi 
Ifvi^r  of  this  animal,  w^ich  he  declares  he  had  found  extremely 
gobd.  M.  Renault  commetjded,  therefore,  the  experfmetfl 
with  the  ^certainty  of  success.  jProfessor  H;  Bouley,  tbi 
kfeen  and  witty  opponent  of  %.  Malgaigne,  in  the,  3iscassioti 
on  the  seton— this  experimferitef  did  not  appear 't6  me  to  be 
as  Warrn  in  his  praises  of  the  horse  ds  his  colleague :  he 'ac- 
knowledges some  slight  remains  of  ancient  prejudice  J  nor 
was  this  his  first  ess4y,  and  he  did  not  seem  to  retain  th<^ 
most  agreeable  remembrance  <6f  his  past  experience,  MI  R^y^- 
nal,'  chef  de  clinique,  auth'6r  df  »  very^nteresting  itrofit'crti 
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the  toxocol(^[ical  {Ni?opejrtici9  of  hrinet  who  shared  openly  M. 
Renault's  highvWij^on.  of  tors^  fles^  MU  Jlobinet,  from 
the  Academy,  of  Medicine,  the  terrible,  yet  ^ujiable,  «xter- 
DOiioatoj:  of  aU  p^w  and  secret  remedies;  M.  Debout,  princi* 
pal  editor  of  the  Bulletin  de  Therapeutique,  very  well  dis- 

fosed  to  go  through  the  experiment  conscientiously,  M. 
'pubert,  onj^f  of  the ,  bureau  of  jsu^istence  in  the  depart^ 
m^nt  o^  ^iculturej^nd  commercei  v^ry  n?.uch  intereste?d  )# 
the  question.  M,  Prevost,  cbi^f  of  the  bureau  of  figriculturot 
in  the  swe  department,  M,  Barral,  the  professor  of  chemis- 
try, the  mithful  editor  of  the  works  of  IL  Arago — one  of  his 
fyzepdis,  whose  nanie  I  have  unfortunately  forgptten.  A  laciyi 
yes^-toQ  fastidious  gentlemen^^an  amiable  and  lovely  Iac|y, 
who  set  uprallan  example  of  resolution  and  courage— ^ndf 
finely,  your  humble  servant 

One  word  oil  the  sul^ject  of  the  experiment.  It  was  an 
(pld  horset  who,  after  twenty-three  years  of  good  and  loyal 
services,,  hjadhad  the  misfortune  tp  Wonae  pwalyzed  in  ni)» 
hind  quarters*  He  ww,  moreover,  fitt,  and  be  it  well  undeiv 
stood,  free  fronji  al)  s\^picion  of  disease.  He  had  bee^^  l^Ulcj 
ctn.  Wednesday.  The  experiment  was  not  n^ade  under  the 
most  favorable  cirqumstances,  and  M.  Kei^Lault  remarked  very 
truly,  that  the  flesh  ot  a  young  horse  would  certainly  give 
^nuch  more  satisJEactory  results. 

The  experiment , commences.  M.  Renault  has  arranged 
ipatters  very  fairly.  Side  by  side  with  the  subject  of  ej^pe* 
riment  stands  the  point  of  comparison.  Horse-soup,  beef 
fK)UP ;  hpfse-sQup.meat,  beef  S9up  meat ;  same  quantity,  same 
qimity  ^  compare,  judge  {  nothing  could  be  better. 

Hor^^soup^-^Qemral  surprise !  This  is  perfect,  it  is  excelr 
lent,  it  is  luscious,  it  is  aromatic^  its  taste  is  rich,  it  is  the 
admirable  ^pd  classical  soup ;  the  tradition  of  which  is  fading, 
unhappily^  day  by  day,  from  our  Parisian  household,  and 
which  has  become  a  myth  even  in  our  best  eating-houses. 

B^  «iO?ip.-rYes,  it  is  ffood ;  but  in  comparison  it  is  infe* 
ilior,  it  is  less  accentu^.tea  in  ta^te^  less  permmed,  leas  racy* 

The  jury  unanimously  declare  that  horse,  even  old  horse^ 
makes  a  superior  soup ;  that  it  is  impossible  to  distinguish  it 
by  the  taste  from  the  richest  beef  soup,  and  no  one  whose 
attention  had  not  been  called  to  the  subject  could  perceive 
the  least  difference — same  color,  same  clearness. 

Horse  soup  meat. — The  flesh  is  browner  than  thfi^t  of  beef, 
dryer  and  tougher,  otherwise,  no  particular  taste ;  it  is  the 
flfl^or  of  boiled  ;b#^,  but  not  of  a  first  ciuality ;  I  have  eaten 
]|^tter  beef,  a«d  much  lJi»t  was  infefion  To  su^m  up  the 
whol^  it  is  very  palateble  j  aj^.the  poor,  who  buy  the  wors^, 
qualities  of  beef  or  of  cow,  would  find  a  sensible  difference 
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in  favor  of  boiled  horse-meat^  But  let  xi»  t^ractnber  that  we 
have  had  to  do  with  an  old  horse,  wher^w  a  young  animal 
would,  no  doubt,  have  supplied  a  superior."  bouillie.*' 

Beef  soup  meat, — This  was  a  magnifioent  tender  loin,  jasfr 
the  right  age.  Evidently  this  is  better,  more  juicy,  more 
tender.  ... 

The  jury  acknowledge  that  the  boiled  meat  of  this  old 
horse  is  good,  exempt  from  any  particular  flavor,  being  easily 
mistaken  for  beef  of  the  second  and  third  qoalitids,  and  ap- 
pears to  be  a  wholesome  and  agreeable  article  of  food. 

As  side  dishes,  some  Scotch  coUops,  and  a  delicate  chicken, 
with  a  white  sauce,  occupied  the  attention  of  the  gue#ti» 
until  the  roast. 

Roast  horse. — ^This  was  a  sirioin  of  the  enimal  flrlightly 
pickled  and  larded.  A  burst  of  ap|)lause»  Nothing' could 
be  better,  finer,  more  tender— a  sirloin  of  venison,  which  it 
resembles  in  flavor,  is  not  superior.  One  member  Of  the 
jury  asks  permission  to  carry  off  a  piece.  Several  send  up'' 
their  plates  for  a  second  slice.  The  gourmets  do  not  know 
yet  the  excellence  of  this  morsel.  I  recommefid  it  to  them.*' 
It  is  perfect  in  every  point.  Ah,  stomachy  how  ridiculous 
were  your  little  prejudices!  .        • 

The  jury  unanimously  and  enthueiastically  declare  that 
the  sirloin  of  this  old  horse  should  rank  with  the  moart  deli- 
cious meats.  i     .  ..  .         . .  • 

M.  Et.  fiouley  feels  himself  conquered  and  convicted,  and* 
bravely  confesses  it. 

But  strict  truth  compels  me  to  say  that  somfe  excelJent 
roast  partridges  which  succeeded  the  roast  were  xiotabdo^ 
luiely  overlooked  by  the  jury  any  more  than  thie  entremets  or 
the  nuts  and  fruits  of  the  des«fert,  which  proves  that  the  meat 
of  the  horse  passes  without  trouble  the'  diffioult  defiles  of  the 
digestive  highway,  a  very  interesting  element  in  the  disou»^' 
sio.u.  For  my  part,  remembering  a»  aphorism  bo<*  witty* 
and  true  of  one  who  perfectly  understands  the  hygiene  of 
thie  stomach,  our  colleague,  M.  L.  Viron^  I' waited  twenty-* 
four  hours  before  writing  these  lines  in  order  to  declare  thdt 
I  wrote  without  any  remorse  of  digestion. 

To  sum  up— the  flesh  of  an  old  horse,  of  88  yedr»  of  lage, 
giave  us;^ 

A  superior  soup..  ' 

A  good  and  very  eatable  soup  meat. 

An  exquisite  roast.  ;    ' 

Now  is  that  not  a  very  interesting  eatpAriment?  LetM 
return  to  M.  Kenault  whamvestigaites  tlus  snb^eet  om  aocotfiyt^ 
of  the  question  of  political  economy  which  it  int^lve#|^  h^* 
^.111  treat  it  cal:nly  aad  s.Umtifically,  a,  ho  domM-^)&^^ 
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without  exag9erai;ion  or  enthumasm.  Can  we  not  alreadjr 
foresee  a  number  of  instances  where  the  flesh  of  the  horse 
which  to-day  is  turned  over  to  the  soap  boilei*  might  be 
usefully  enaployed  as  aliment?  A  vigorous  young  horse 
breaks  bis  legs,  dies  of  apoplexy,  of  colic  or  of  any  other 
accident,  why  not,  since  his  flesh  is  good,  healthy,  agreeable 
and  nourishing^  let  tbk  animal  enter  into  the  ^6neral  con- 
sumption ?  No  doubt  a  Stricter  inspection  would  be  neces- 
sary than  for  any  other  anin>al,  for  the  horse  is  suWect  to  a 
dreadful  disease,  one  that  is  transmissible  to  man.  It  is  trife 
that  M.  Renault  affirms  that  the  cooked  meat  of  a  diseased 
horse  loses  all  coiitagioQs  qualities,  and  he  is  witling  to  prove 
it  on  himself.  But  then  what  danger  for  the  butchers,  the 
skinners,  and  even  our  own  cooks. 

But  beytmd  these  conditions  bf  dise^e  can  we  not  foresee 
a  period  and  that  not  far  distant  perhaps  when  the  flesh  of 
the  horse  shall  be  looked  upon  as  a  precious  reserve  in  the 
great  qtiestion  of  general  alraieDtatloft  ?  Already  at  Brux- 
elies  there  is  a  very  well  patronized  butcher  shop  for  horse- 
meat.  One  has  been  established  for  some  tithe  at  Bavaria, 
another  in  Saxony,  &o*  ftc«  Even  here  at  home,  at  Alfort, 
those  who  live  near  the  school,  since  they  have  tasted  horse- 
meat,  every  time  that  a  horse  is  killed  and  that  the  director 
of  the  school  has  given  it  as  his  opinion  that  the  flesh  is  fit 
for  food,  the  neighbors,  I  say,  hasten  to  secure  a  piece,  and 
of  the  animal  ot  which  I  yesterday  had  rhy  share  not  one 
particle  remains.  And  really  I  declare  that  they  are  not 
to,  be  pitied  v^ho  have  coi^sumed  hitn;  Has  it  not  often 
happeiaed  in  the  roogh  chances  of  war  that  an  army  in  want 
of  provisions  has  been  obliged  to  kill  and  eat  their  horses  ? 
A  4ire  e^reraSty  without  doubt,  but  one  which,  in  a  hygienic 
pwit  of  vieWt  has  no  c^nrions  conseqaen(5e,  and  that  is  the 
esg^ntied  point  for  the  tioie  being. 

it  ia  donbtfn^  however,  as  long  as  there  are  beeves,  cows 
and  sheep,  whether  the  flesh  of  the  horise  will  become  an 
elem^at  of  general  consumption.  The  horse  is  too  useful  to 
mani  heis'too  miiob  his  friend,  companion,  his  fellow  labored 
his  intelligent  friend,  ibr  bim  to  be  taken  from  his  natural 
call^Q^  and  turned  into  ft  simple  stall-fed  animal.    It  will  be 

5)robaDly  only  by  accident  or  necessity  that  he  can  becom^e 
bod  for  man.     But   even  those  necessities  are   common 
enough  to  claim  the  attention  of  Ihe  public  economist. 

Whatever  may  happen,  I  must  thank  M.  Renault  for 
haying  dissipated  a  prejudice,  silenced  a  repugtiapce,  and 
taiigfat  me  this  new  factf>^tbat  horse-flesh  is  good,  whole- 
8on»0  ^nd  ii^eeable; 
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L  t?«  the  Organic  Diseases  and  FuncHoMal  Disorders  rf  the 
Stomach.  By  George  Budd,  M.  D.  R.  R.  S.  &c.  &c 
Philadelphia.  1856.  Published  by  Blanchard  &  Lea. 
(Received  from  Geo.  M.  West.) 

To  all  those  who  have  studied  <*  Budd  on  the  Lirer,^  thft 
companion  work  which  we  have  now  before  us  will  be 
doubly  welcome.  They  have  learned  to  appreciate  the 
philosophical  mind,  the  judicious  experimentation  and  the 
practical  common  sense  of  the  author;  and  a  careful  ex- 
amination of  this  treatise  pn  the  stomach  dlsorderS  will  only 
add  the  more  to  their  already  favorable  opinion. 

The  sixteen  lectures  which  constitute  the  present  work 
have  already  appeared  in  print,  and  are  familiar  to  the  Enrg- 
lish  reader.  They  include  the  Croonian  lectures  for  184'?, 
and  are  now  republished  with  some  additions  by  the  author. 
We  are  happy  to  say  that  thi^  reprint  has  no  Americw 
editor. 

We  are  satisfied  that' the  student  can  find  nowhere  a 
better  treatise  on  the  organic  and  functional  disorders'  of  the 
stomach  than  these  leoturo^  of  Df^  Budd,  afford.  ,  Xl^ey  in- 
clude the  treatment  of  congestion,  inflammation  acute  and 
chronic,  organic  diseases,  sympathetic  disorders  and  indiges- 
tion, and  dyspepsia  in  all  its  protean  varietlel. 

A  very  interesting  introductory .  lecture  clearly  displays 
the  difficulties  attending  the  study  of  stomach  disorders*  aod 
is  especially  interesting  for  its  aecnmte  de«cri|>tiofi  of  the 
modifications  caused  by  the  action  of  the  gastric  juice  on 
the  stomach  ajier  death,  or  what  our  author  calls  self-diges- 
iion*  The  structural  alterations  produced  in  t^e  ^tomaoh  by 
its  own  juice,  have  often  been  mistaken  for  the  causes  of 
death  and  the  evidences  of  disease ;  and  although  the  fact 
that  the  gastric  juice  did  ofbentunes  exercise  its  solvept 
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power  after  death  upon  the  stoiAach  which  contained  it, 
even  so  far  as  to  dissolve  large  portions  of  that  organ,  was 
taught  by  John  Hunten;  yet  the  fact  bad  been  almost  en- 
tirely neglected  for  many  years,  and  many  erroneous  patho- 
logical statements  have  resulted  from  this  cause. 

<<  Softening  of  the  intestines,  like  the  softening  of  the  sto- 
mach, caused  by  the  action  of  the  gastric  juice,  is  occasion- 
ally met  with  in  persons  dying  of  phthisis  or  of  typhoid 
fever ;  and  it  occurs  from  the  same  cause.  The  gastric  juice 
;paases  in  its  active  state  from  the  stomach  into  the  intestines, 
md  not  meeting  with  alkali  enough  to  neutralize  its  acid> 
and  thus  destroy  its  solvent  powers,  it  dissolves  or  digesta 
tibe  coats  of  the  intestine  aifter  deaths"  , 

The  result,  then^  at  which  I  arrive  is,  that  the  softening, 
'with  thinness,  of  the  coats  of  the  alimentary  canal,  described 
by  Louis,  the  pasty  or  pulpy  and  the  gelatiniform  softening 
01  Cruveilhier,  and  the  other  varieties,  described  by  other 
authors,  distinguished, by  the  color  of  the  softened,  tissues, 
fire  essentially  the  same  change;  aqd  that  this  change, 
'whether  it  exist  in  the  lower  end  of  the  oesophagus,  or  in 
the  great  end  of  the  stomach,  or  in  the  fore  part  of  the 
«tomach  only,  or  in  anjrpart  of  the  small  or  the  large  intes- 
tine, is  the  result  of  digestion  after  death,*  like  the  softening 
,  of  the  great  end  of  the  stomachy  remarked  by  Hunter,  that 
occurs  after  sudden  and  violent  death,  in  the  midst  of  health, 
and' soon  after  a  meal.  '    ^ 

I  have  occupied  much  of  yotir  tim^  in  considering  thfe 
ehange,/ beotfuse  I  consider  tbe  subject  is  one  of  great  im- 
p^itanc6#  ,,It  is  ob!viously  important  with  i:eference.to.  m^- 
dico-legal  enq^uirieaj  and  it  is  important,  also,  with  referenc^e 
to  the  attainment  of  a  right  knowledge  of  the  pathology  6f 
;  the  digestive*  6rgani^.  'Every  one  t^hd  has  studied  the' dis- 
>dai8es  of  these  orgatis  by  'menns  of  morbid  ffnBtomy:  mdist 
have  bad  bi^mind  pefjAexed,  aamine.  bas  oft^a  been>  a^d 
,his  progress  stayed,  by  the  continually  recurring,  qu^Mjop, 
What  do  these  striking  changes  mean  V  ,| 

^     We  would  like  to  ^Vt)te  both  time  and  spiree  to  a  motfe 
Extended  notice' of  tbd^TAltiable  work,  but'wemustclos©  by 

*The  intestines  are  probably  sometimes  digested  by  their  own  proper  juices, 
'  iriilch,  alt!i<rtigh  aMItte;  hive' W» Ittt!^  f^nd  t<K^66$e8«,  like^e  giSdm^Ue, 
a  digestive  power  over  albaminoas  tissues. 
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an  extract^  whieh  will  g^ve  a  ray  of  oomfoirt  to  those  wko 
often  suffer  from  ^^  the  remome  of  a  guUty  stomachs"  Oor 
author,  after  lajritig  down  general  rules  for  the  goyernaooe 
of  all  who  desire  to  digest  l^eir  food  in  peace,  eodidudes 
with  the  following  eoo$^«tory  language : 

We  have  now  considered  at  some  length  the  various  disr 
orders  of  digestion.  It  may  be  some  comfort  to  persona  * 
who  suffer  from  them  to  know  that  a  stomach  easily  dis- 
ofdered  may  be  the  means  of  preserving  them  from  more 
serious  ills#  Pers<MM  in  the  middle  atul  upper  classes  of 
society  who  have  strong  stomachs  generally  abuae  the  gift-^ 
eat  and  drink  more  than  the  system  remiii'es ;  go  on  doing 
this  for  a  time  with  seeming  impunity  5  but  pay,  at  length, 
the  full  penalty  of  their  over-indulgence,  in  gout,  or  in 
some  of  the  more  serious  ailments  that  i^esnlt  from  the 
cl^anges  of  structure  in  the  different  tissues  wMdi  over- 
indulgence at  table  tends  to  bring  on.  The  man  whose 
stomach  is  easily  upset  is  early  taught  to  avoid  such  excesses, 
and  so  escapes  the  penalty.  I  believe  it  would  be  found 
that,  in  the  middle  and  upper  classes  of  society,  a  large 

Sroportion  of  those  who  attain  an  advanced  age  are  in  some 
egree  dyspeptic. 


11.   A  Manual  of  the,  Practice  if  Medmnfi*     By  (Jcpj^OR^, 
HiLARo  Barlow,  M.  A.  M.D.    Cantab.    With  Additions.' 
By  D.  Francis  Conmb,  M.  IX   Philadelphia,  1856.   Pub- 
lished by  Blanchard  &  Lea.    (Received  from  A.  Morris.) 

Dr.  Barlow's  work  is  one  of  a  series  of  "medical  mantl- 
aV  published  during  the  last  two  years  by  Churchill  of 
London,  which  is  now  reprinted  by  the  American  pi^})^iifh^||9, 
Messrs.  Blanchard  &  Lea,  under  the  editorial  supervision  of 
Dr- Condie  of  Phfladclj^hm.  ^ 

The  author,  whilst  he  acknowledges  the  merits  of  the 
various  eminent  men  who  have  preceded  him  in  this  depart- 
ment of  medicine,  especially  alluding  to  Alison ;  the  Princi- 
ples of  Medicine  by  Dr.  Williams ;  Watson's  Practice,  and 
the  unfinished  labors  of  his  colleagues,  Drs^  Bright  and 
Addison,  yet  thinks  "  that  we  are  at  presmit  in  want  of  a 
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faa&d  book  for  studeiit&u"  Th«re  ttiay  be  a  necessity  ibr 
84Nne  suck  prodactioti'}  but  although  Dr.  Bffirlow^s  book  is 
before  us,  we  do  not  tbink  the  x^aeuum  filled. 

The  £iict  iBi  ^mt  this  is  a  connnioti  place  book.  It  is 
neither  good  nor  bad.  It  has  ail  the  insipidity  of  a  neutral 
mixture ;  the  caustic  alkali  and  the  pungent  acid — neither 
predominates;  In  the  beautiM  and  compact  form  of  the 
Churchill  edition,  with  the  heavy  Knen  paper  and  clear  Eng- 
lish type,  it  passed  muster  toliairably  well ;  and  although  a 
little  ^sposed  to  be  sleepy,  we  looked  over  its  pages  without 
any  ettraordinary  effort ;  but  tbe  American  reprint  has 
taken  away  nluch  of  its  comeliness^  and  the  additions  of 
the  American  editor  have  added  something  to  its  dullness^ 
The  work,  in  its  present  fbrm,  is  no  longer  a  <<  hand  book  f* 
and  few  will  prefer  its  six  hundred  pages  of  very  correct  but 
very  dry  matter  to  the  eloquent  productions  of  Stokes  and 
Watson. 

Dr.  Condie's  additional  paper  on  cerebro  spinal  meningitis 
is  worthy  of  attention  as  giving  a  good  idea  of  that  occa- 
sional epidemic  disease;  and  his  long  article  on  yellow 
fever,  closely  imitated  from  La  Roche's  great  work,  is  so 
much  like  its  surroundings,  that  we  could  hardly  distinguish 
auth6rfr6iriiditpt*,  but  for  the  brabl^i^r 


in.    1.  Book  of  Prescriptionsj  containing  2,900  Prescriptions, 

^Cf^(ecfe4  frptf^.fhe  Practice  of  the  mo^t  eminent  Physicicms  and 

.  Surgeonsj  ^c.    By  fiENRY  Bsai^lex*    Philadelphia*    1855. 

I^ublished  by  Lindsay  &  Blakiston.    (Received  from  Gteo. 

-M-West^  ^-'  ■      ■'  -v-  .;  :    ^  ^'  '^  -•■ 

2.  A  Pocket  Formulary  ani  Pk^i^tislikm^aU  By 
Thos.  0.  Powell  of  Sparta,  Georgia.  Savannah.  185^. 
(Received  from  J.  W.  Kandolph.^ 

We  cannot  conscientiously  say  of  any  formulary  and  pre* 
scription  book;  *^  that  this  work  should  be  found  on  the  table 
oft  every  physiciati ;"  for  we  believe  if  a  medical  man  desires 
to  l<>ee  1^1  independeQce  of  opinion^  all  originality  in  prao^ 
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tifce,  gnd  only  aims  ta  rnake^  himself  a  distributor  of  secondr 
hand  recipes  a^d  routine  prescriptions,  fet  him  keep  a  pre- 
scription book,  on  his  table  for  constant  reference,  and  he 
wiU  surely  accomplish  hia  object. 

Such  compilations,  however,  are  undoubtedly  useful  as 
suggestive  oftentimes  of  therapeutical  combinations,  which 
have  been  adopted  and  tested  by  those  whose  larger  expe- 
rience and  wiser  judgment  we  ought  to  respect.  Making 
^heir  use  the  exception  and  not  the  rule,  the  country  physi- 
cian may  improve  greatly  his  armamentarium  and  increase 
his  chances  of  success ;  and  for  this  purpose,  the  excellent 
compilation  of  Mr.  Beazley  is  probably  the  most  complete 
and  well  selected  work  to  be  obtained  in  the  language. 
Qreat  care  has  been  bestowed  in  the  collection  of  recipes 
from  all  nations  and  languages,  and  good  descriptions  accom- 
pany each  article  of  the  materia  medica.  The  book  com- 
prises a  large  amount  of  information,  and  is  very  neatly  and 
compactly  arranged,  and  printed  by  Messrs.  Lindsay  & 
Blakiston. 

The  Pocket  Formulary,  arranged  by  Dr.  Powell  of  (5^eorgia, 
claims  no  original  merit,  and  only  dfeserves.to  be  regarded  as 
a  xiseful  and  oouvenient  reference  for  the  country  practitioiier. 
The  prescriptions  are,  generally  speaking,  those  which  have 
been  well  tried  and  approved  by  the  profe$aiq^  whils)t  in 
addition  w«  notice  vatsixij  memoranda  oa  subjeota  ^par^n^- 
trivial,  but  which  are  oftei^  needed  by  those  who  practise 
their  profession  in  vemoiie  and  thinly  populated  distrift^. 
This  little  book  hasl^be  well  known  feee  of  Nathaniel  Chap- 
man as  a  frontispiece,  and  is  bound  stoutly  in  leiiather  back»f, 
adapting  it  for  its  placed  in  tbet  medical  saddle  bHigs  i>f  o^r 
southern  and  western  brethren. 
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IV.  Notice  iur  les  Travaux  de  M.  JE.  Brown- Sequardy  V.  M. 
P.  Laureat  de  VAcdiemie  des  Sciences^  Ex-Pro/esseur  de 
Physiologie  au  College  Medical  de  Richmond ^  etc  etc.  46  p. 
4to.    Paris,  November  1855.    (Fjfom  Dt.  Sequar4.) 

It  is  customary,  we  believe^  for  candidates  for  admission 
into  the  more  distinguished  of  the  learned  societies  of  Eu- 
rope, to  make  known  what  they  have  done  in  the  field  of 
science,  and  what  the  titles  are  on  which  their  applications 
for  honors  are  based.  Such,  we  presume,  is  the  object  of 
this  publication,  which  contains  a  succinct  account  of  those 
results  of  his  researches  for  which  Dr,  Sequard  justly  lays 
claim  to  originality.  Some  of  the  most  important  of  recent 
advances  in  physiological  science  are  included  in  the  enume- 
ration, which  we  trust  will  obtain  for  our  former  valued  col- 
laborator the  vacant  chair  of  Magendie. 


V.  1.  Report  of  the  Board  of  Trustees  of  the  Massachusetts 
General  Hospital.  36  p.  8vo.  Boston,  1856.  (From  Dr. 
W.  J.  Dale.) 

2.    Second  Annual  Report  of  Inspectors  of  the  Hospital  at 
Rainsford  Island.    Pamphlet,  20  p.  Syo.     Boston.    1856. 

'  The  gefiferal  hoBpital  in  Bo<^xm  is  a  nabodel  institutioa  qo 
fkr  as  it  goes,  and  the  details  of  its  mai^gemQnt  are  interesit- 
ing  to  all  who  desire  that  similar  instrumenis  of  pbilaa- 
thropy  may  be  established  in  other  parts  of  our  country. 

Daring  the  last  yeary  915  patients  were  treated  in  iih 
hospital ;  the  mortality  was  one  in  nine ;  the  average  num- 
ber of  patients  was  134.  BeUef  was  afforded,  alsOi  to  64^ 
out-patients. 

The  revenue  of  this  hospital  is  derived  from  the  income 
on  $  1 80,000  of  invested  property,  from  pay-patients,  and 
from  subscriptions  for  free  beds.  Any  one  who  pays  a  hun- 
dred dollars  to  the  treasurer  has  a  right  to  keep  one  bed  oc- 
cupied for  one  year.    There  were  24  such  subscriptions  last 
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year.  The  whole  number  of  free  patients,  last  year,  was 
414 ;  the  number  of  patients  paying  board  the  whole  or  part 
of  the  time  was  501.  The  average  weekly  expense  of  each 
patient  was  S  5  64,  about  double  the  rate  in  the  French  hos- 
pitals. The  total  annual  expenses  were  $  43,252 ;  the  main 
items  were :  stores,  $  18,000 ;  Varies  and  wages,  &  11,400 ; 
fael,  $3,700;  medicine,  S4^94. 

Six  physicians  and  six  surgeons,  an  apotiiecary,  a  chemist, 
a  microscopist,  an  admitting  physkian  and  four  house  pupils 
are  attached  to  the  hospital. 

The  report  o£  the  Rainsfbrd  Island  hospital  exhibits  a 
pleasing  picture  of  much  good  accomplished  with  a  very 
small  expenditure  of  money.  This  is  mainly  an  emigrants^ 
hospital,  but  affords  an  asylum,  also,  to  any  ooe  who  is  sick 
and  poor.  It  was  opened  two  yemrs  ago ;  sincse  then,  its 
average  number  of  patients  has  been  nearly  200.  The  total 
cost  of  erecting  buildings  and  providing  for  this  large  num- 
ber of  patients  for  two  years,  has  been  $  66,000.  Of  this 
sum,  $  20,000  was  expended  in  building ;  the  expenses  of 
fuel  were  S  2,300 ;  salaries  and  w^ges  amounted  to  about 
$6,000. 

A  single  physician,  who  is  also  superintendent,  attends  to 
the  patients.  He  is  assisted  by  a  few  medical  students.  The 
whole  number  of  patients  during  the  past  year  has  been  868. 


VI.    Tranmciion$  of  the  /Siifth  Annual  Meeihg,  of  ihe  Medical 
Society  qf  North  Carolina.    Held  at  Salisbury  May  1866. 

We  bate  read  with  both  pleasure  and  profit  the  report  of 
the  last  meeting  of  the  North  Carolina  medical  society.  As 
a  Virgiilian,  we  feel  a  more  than  ordinary  interest  in  every- 
thing emanating  from  our  sister  state,  to  whom  we  feel 
bound  by  ties  of  aflfection  and  respect;  and  it  is  there- 
fore with  pleasure  we  observe  that  the  Korth  Carolina  pro- 
fession are  willing  tb  devote  a  few  days  in  each  year  to 
increase  the  reputation  and  add  to  the  dignity  of  their  call- 
ing. 
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An  examinatiM  of  this  pamphlet  shows  us  that  the 
sooietj  does  not  warte  Us  tmie  in  the  disctbssion  of  personal 
or  sectional  questions.  The  oommittees  on  practice  Of  me- 
dicine and  snrgery  promptly  fulfilled  their  duties.  An  inte- 
mating  address  on  auscultaticHi  acid  percussion  was  xlelivered 
by  Dr.  Pitman  of  Tarbovougb;  a  report  from  Dr.  McEee 
of  Raleigh,  and  a  very  good  valedidx>fy  from  Dr.  Dickson  of 
Wilmington  occupied  the  three  days  of  the  session  useftilly 
and  profitably,  leaving  Mnple  time  for  many  interesting 
debates  on  medical  topics,  whilst  we  doubt  not  that  the  dis- 
ouision  of  a  banquet,  jmpared  in  honor  of  the  society  by 
the  medical  gentlemen  of  Rowan  oonnty,  was  one  of  the 
most  pleasant  events  <^  tiiesessipn.  These  are  evidencesi  of 
the  healthy  condition  of  our  brethren  of  the  ''old  north 
state,"  which  we  are  glad  to  recognize,  and  we  cordially 
congratulate  them  on  the  f^paveirt  prosperity  of  their  state 
oi^aniaation* 


EDITORIAL  AND  MISCELLANEOUS. 


On '  Vaccine  Virus. 

The  small-pox  epidemic  of  the  past  winter  having  vinted 
our  entire  Atlantic  coast  with  great  severity,  has  been  more 
titan  muotly  pt^evatent  in  Virginia.  It  first  appeared  in 
Richmond  county  on  the  Potomac,  early  in  October  last. 
Shortly  afterwards,  the  first  cas^  oocuired  i^  Richmond  cjiy ; 
and  during  the  winter,  in  various  portions  of  the  state,  it  ha& 
spread  consternation  and  jilarmthypughoijit  o\\x  rural  poRtt-^ 
Ifttipn. 

Dimng  this  period,  our  vaccine  agent,  ^who  is  rpq^irpd 
by  law  to  furnish  vaccine  virus  to  a  population  of  jwftre 
than  one  million  Jiv^  hundrfii  ^A(Hf<an(2»)  was.  actively  pngp^ged 
in  collecting  vaccine  sQabs  from  every  reliable:  quarter* in 
order  to  su{i^y  the  extraordinary  demand  made  upon  him ; 
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and  in  the  midst  of  these  labors  he  was  astonished  to  hear 
from  citizens  of  New  Kent  county,  that  virus  sent  by  him 
had  inoculated  those  upon  whom  it  was  used  with  both  vario- 
loid and  small-pox.  The  agent  was  not  at  first  inclined  to 
credit  this  statement,  believing  it  possible  that  these  cases 
might  have  occurred  in  the  natural  way ;  but  soon,  letters 
received  from  Caroline,  Powhatan  and  Norfolk,  convinced 
him  of  the  sad  truth  of  the  charge ;  and  he,  whose  office  it 
was  to  protect  the  people  from  the  ravages  of  this  pesti- 
lence, unwittingly  had  aided  in  its  propagation. 

The  agent  at  once,  with  characteristic  frankness,  laid  these 
facts  before  the  governor  of  Virginia.  Mr.  Wise,  with  his 
usual  energy,  appointed  a  physician,  in  whom  he  had  confi- 
dence, to  visit  the  sick  of  New  Kent  county,  and  ascertain  if 
their  disease  was  indeed  small-pox  or  varioloid,  and  also  to  re- 
port whether  the  agent  could  be  charged  with  any  ignorance 
or  mismanagement  in  the  discharge  of  his  duty.  Dr.  Patte- 
son,  the  gentleman  selected  by  the  govwnor,  performed  the 
duty  assigned  him,  and  submitted  to  his  excellency  the  re- 
port, which  appears,  by  permission,  in  our  present  issue. 
The  report  of  the  special  committee  of  the  legislature  is 
also  published  in  this  number;  and  our  readers  will  perceive 
that  the  vaccine  agent  has  been  entirely  justified  by  all  the 
examining  parties.  It  gives  us  pleasure  to  add,  that  even 
those  who  have  been  most  afflicted  by  this  lamentable  oc- 
currence, and  who  not  unnaturally,  in  the  moment  of  excite- 
ment and  alarm,  were  violent  in  their  condemnation,  have 
now  united  with  the  executive  and  the  committee  in  acquit- 
ting the  vaccine  i^ent  of  all  censure. 

The  question,  however,  which  most  interests  the  profes- 
sion is,  ^^  How  has  this  acddent  happened  ?^^ 

We  might  suppose  it  possible  that  the  agent,  in  purchas- 
ing his  virus,  as  he  was  compelled  to  do  at  times,,  might 
have  been  imposed  upon  by  some  fiend,  who,  for  the  sake  of 
profit,  might  hav«  sent  him  a  small-pox  instead  of  a  vaccine 
scab.  This  conclusion  is  at  once  disproved  by  the  report 
of  Dr.  Patteson.    The  inoculation  with   small-pox  virus 
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always  causes  smaU-poXy  but  the  use  of  the  agent's  matter, 
wherever  it  produced  mischief,  has  developed  in  the  unvac- 
cinated,  "  small-^ox,  varioloid  and  apparent  vaccine.^^  The  inte- 
resting paper  of  Dr.  Parker  shows  that  the  use  of  virus 
of  his  own  rearing  resulted  in  similar  consequences.  In- 
deed, we  see  that  the  scab  No.  15,  plucked  by  Dr. 
Parker  from  a  healthy  child  who  never  had  been  exposed 
to  siliall-pox,  caused  varioloid  in  eleven  unvaccinated  per- 
sons, and  confluent  small-pox  in  two  others. 

We  have  then  to  accept  the  idea  suggested  by  Dr.  Patte- 
son,  that  virus  taken  from  the  arm  of  a  person  who  has 
small-pox  incubating  in  the  system  at  the  time  of  vaccina- 
tion, may  be  modified  by  the  variolous  poison,  and  rendered 
capable  of  producing  apparent  vaccine,  varioloid  or  true 
small-pox. 

This  opinion  is  corroborated  by  the  table  of  Dr.  Parker, 
who  certainly  came  into  possession  of  this  poisonous  virus 
by  some  unknown  process ;  who  distributed  it  to  various  phy- 
sicians, and  who  gave  at  one  time  two  or  three  scabs  to  the 
vaccine  agent.  This  table  shows  that  his  first  vaccination 
was  of  two  children  wfiose  mother  had  smaH-pox.  According 
to  the  theory,  the  child's  blood  was  tainted  with  the  small- 
pox poison ;  the  vaccine  modified  the  original  disease,  and 
the  incubating  disease  modified  the  vaccine  scab* 

This  plausible  theory  may  be  answered  by  the  enquiry, 
Why  is  it  that  this  result  has  never  occurred  before  ?  How 
often,  in  the  history  of  vaccination,  must  it  have  happened 
that  persons  exposed  to  small-pox  ad  were  these  children, 
have  been  vaccinated,  and  yet  no  bad  consequences  have 
resulted  ?  Even  with  regard  to  this  scab,  we  see  that  Dr. 
Parker  gave  a  portion  of  it  to  a  medical  friend,  who  met 
with  no  ill  consequences  from  its  use*  This  same  virus  was 
used  on  many  persons  before  its  ill  effects  appeared,  and  it 
was  from  the  arm  of  the  healthy  little  girl  who  had  no 
exposure  to  the  disease,  that  the  virulent  matter  was 
plucked.  ' 

When  we  examine  the  authorities  on  this  subject,  the 
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tbeory  of  tbe  modifioation  of  vaecine  vinis  by  snudl-pox  is- 
overwhelmed*    We  can  only  at  present  allude  to  a  few 
expmments  with  regard  to  this  point,  on  record. 

Dr.  Jewett  of  New  Haven,  Conn.  (Boston  Med.  and  Snrg. 
Journal  1852,)  makes- the  following  statement : 

*^  I  was  called  a  few  weeks  since  to  vaccinate  a  child  who 
had  been  exposed  for  five  days  to  the  contagion  from  a  ^ery 
mild  case  of  varioloid.  I  vaccinated  the  child  on  two  suc- 
cessive days.  Both  of  the  vaccinations  took  well,  and  passed 
through  their  regular  course,  the  child  suffering  but  little 
except  from  the  local  aflfeetioow  On  the  ninth  day  of  the 
vaccination,  the  patient  was  taken  with  severe  fever,  which 
continued  for  about  twenly-four  hours,  when  she  broke  out 
with  varioloid,  and  was  quite  sidt  for  several  days.  The 
pustules  were  numerous,  and  were  to  be  seen  in  the  throat, 
nostrils  and  inside  of  the  mouth.  Was  this  true  variolmd? 
If  so,  had  it  remained  dormant  in  the  system  during  the  pe- 
riod occupied  by  the  vaccine  disease  ?  /  toould  state  that  I 
ham  used  the  matter  taken  from  the  patient^  in  vaccinating  several 
children  twice,  and  have  found  it  to  be  of  good  quality  J*^ 

It  is  needless  to  point  oat  the  discrepancy  between  the 
jNToposed  theory  and  the  expedience  of  Dr.  Jewett. 

In  the  London  Lanoet>  for  1880,  the  experience  of  Dr^ 
Guillou  at  St.  Pol  de  Leon  (Dep.  Finisterre)  is  to  the  same; 
effect.  This  gentleman  inoculated-  six  hundred  persons  with 
matter  taken  from  varioloid  patients,  not  one  of  wbom  had 
small-pox. 

When  we  examine  the  French  authorities  on  this  subject, 
we  find  that  this  question  of  the  modifying  influence  of  in- 
cubating small-pox  on  the  vaccine  virus  has  been  decided' 
in  the  negative,  after  a  most  elaborate  series  of  experiments. 
The  following  extract^  from  the  celebrated  *•  Dictionaire  ea 
Trente,"  is  very  forcible : 

The  vaccine  virus  does  not  seem  ta  ally  itself  with  any 

other  virus.    When  we  inoculate  with  a  mixture  of  vaccine 

nd  variolous  matter,  only  one  of  the  diseases  is  generallv 

produced ;  or  if  both  are  developed  at  once,  they  go  through 

their  stages,  each  one  with  its  own  proper  cbaracters. 
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In  a  peat  number  of  experiments  made  by  the  committee 
of  vaccine,  or  by  tbeir  correspondents,  they  have  taken  vaor 
cine  matter  from  pustules  placed  intentionally  in  the  midst 
of  scrofulous  ulcers,  favus  and  other  chronic  complaints, 
and  the  vaccine  virus  was  never  contaminated. 

Numerous  experiments  on  this  subject  have  been  made  by 
Dr.  Taupin,  at  the  Hospital  des  Enfans  Malades.  During 
the  four  years  he  spent  in  tiiat  hosfAtal,  he  vaccined  more 
than  two  thousand  children  in  every  condition  of  health, 
and  laboring  under  ej^eiy  variety  of  disease ;  and  he  espe- 
cially noted  the  result  oi  the  inoculation — and  above  all,  if 
he  could  observe  any  modification  of  the  vaccine  virus  taken 
from  these  subjects.    H.  Taupm  saysjH^ 

*<  A  great  number  of  these  children,  laboring  under  mea- 
sles, scarlatina,  itch,  varicella,  variolaid  and  small-pox j  have 
furnished  vaccine  matter  which  has:  never  communicated 
either  of  these  contagious  diseases*  The ,  same  result  fol- 
lowed the  use  of  vaccine  virus  taken  from  subjects  afflicted 
with  ricketts,  scrofula,  syphilis,  tubercles,  chronic  eruptions, 
scald  head,  &c«  &c.  In  no  case  {we  designedly  insist  on  this 
point)  did  the  virus  produce  anything  but  vaccine."t 

We  have  briefly  submitted  this  interesting  question  totlw. 
reader,  and  hastily  collected  the  arguments  which  may  be 
urged  on  either  side.  The  subject  is  one  fbll  of  importanocy 
aad  deserves  our  most  attentive  consideration. 


fffc^s  Obstetric  Tables. 

We  had  designed,  after  translating  the  Obstetric  TabTes  of 
Dr.  Pajot,  which  appeared  in  our  journal  for  February  and 
March,  to  have  attempted  the  arrangement  of  some  addi- 
tional tables  on  the  management  of  labor,  so  that  the  series 
might  be  a  complete  epitome  of  the  important  points  in^the 
art  of  midwifery. 

It  has  so  happened,  however,  that  Dr.  Nathan  P.  Rice  of 

*  Valleiz  ouotes  fhes«  ezperimeats  of  Taupin  at  decisiTo  on^  this  point. 

Huston,  who  wioto  io  1803,  declares  Uiat  in  smallpox  patients,  who  were 
vaccinated  after  the  erujition  appeared,  if  matter  was  taken  frpm  the  vaccine 
pustule,  nothing  but  vaccine  would  follow.  Aubert  went  farther,  and  declared 
that  the  vaccine  pusinJe  w<mld  modify  the  snall-poz  pustules,  to  that  matter 
taken  from  any  of  the  pustules  would  only  produce  vaccine. 

t  See  Dictionaire  de  M^dedne,  Article  Vaccine,  p.  414. 
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New  York,  himself  a  pupil  of  Pajot,  was  engaged  in  the 
same  task  with  ourselves ;  and  we  owe  to  his  kindness  the 
opportunity  of  presenting  our  readers  with  the  very  care- 
fully prepared  charts  which  appear  in  the  present  number. 

Dr.  Rice  has  devoted  much  time  and  research  to  the  ar- 
rangement of  these  tables,  and  a  careful  examination  of  their 
contents  will  convince  the  student  of  their  completeness  and 
utility. 

The  management  of  labor,  both  natural  and  unnatural,  is 
treated  with  great  conciseness  and  precision  ;  and  we  gladly 
seize  the  opportunity  afforded  us  of  substituting  his  more 
accurate  compilation  for  our  own  unfinished  attempt. 


Medical  Society  of  Virginia. 

The  seventh  section  of  its  constitution,  as  amended  in  1853, 
assigns  the  fourth  Tuesday  in  April  for  the  annual  meeting 
of  the  Medical  Society  of  Virginia.  We  hope  the  country 
members  will  assemble  in  force,  in  Richmond,  on  the  22nd 
of  this  month,  to  celebrate  the  thirty-third  anniversary  of 
our  state  organization. 

So  far  as  we  are  informed,  there  is  no  unfinished  business 
or  constitution-tinkering  to  be  apprehended ;  an  eloquent  ad- 
dress may  be  expected  from  our  worthy  president.  Dr.  Wor- 
sham  of  Dinwiddie ;  the  remainder  of  the  session  may  be 
exclusively  devoted,  if  the  fellows  choose,  to  the  discussion 
of  subjects  strictly  appertaining  to  our  science  and  art,  or  to 
the  organization  and  elevation  of  our  profession. 

Physicians  desiring  to  connect  themselves  with  the  So- 
ciety, should  address  Dr.  F.  H.  Deane,  chairman  of  the  com- 
mittee on  nominations.  Gentlemen  in  arrears  can  forward 
the  amount  of  their  indebtedness  to  Dr.  Charles  E.  Anderson. 
The  librarian  and  curator.  Dr.  Peterfield  Trent,  will  gladly 
receive  pathological  specimens  of  books  from  gentlemen  who 
feel  disposed  to  present  them.  Other  communications  should 
be  transmitted  to  the  corresponding  secretary.  Dr.  Wm.  D. 
Haskins. 
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We  may  venture  to  remind  chairmen  of  committees  on 
scientific  subjects  that  they  have  still  time  to  arrange  their 
reports.  In  looking  over  the  list  of  standing  committees 
appointed  in  1851,*  we  observe  the  following,  which,  we 
believe,  have  never  as  yet  furnished  reports  of  any  complete- 
ness: On  Surgeryj  chairman.  Dr.  Hugh  McGuire.  On  Ob- 
stetrics, Dr.  Francis  Deane.  On  Chemistry,  Prof  Maupin. 
On  Practical  Medicine,  Dr.  Haskins.  We  sincerely  hope  that 
these  delinquent  fellows  will  furnish  us  at  the  ensuing 
meeting,  with  some  observations,  at  least,  on  the  subjects 
they  are  so  competent  to  treat. 

Without  wishing  to  advert  to  the  occurrences  which  have 
interrupted  the  usefulness  of  this  association  for  nearly  three 
years,  we  may  observe  that  the  path  is  now  open  again  for 
the  pursuit  of  its  legitimate  objects.  Extraneous  subjects 
are  at  last  disposed  of,  and  the  profession  may  now  harmo- 
niously convene  to  compare  and  correct  experience,  to  start 
new  subjects  of  enquiry,  to  cement  the  bonds  of  kindness 
and  fellowship,  and  to  deliberate  on  the  correction  of  abuses 
and  the  introduction  of  useful  reforms. 


VARIETIES. 


Medical  News  and  Items. 

AsTLEY  Cooper  Prize. — The  sixth  triennial  prize  of  three  hundred  pounds, 
($1,500)  founded  by  Sir  Astley  Cooper,  will  be  adjudged  to  the  author  of  the 
best  essay  or  treatise  on  the  ttructure  and  funetiont  of  the  thyroid  gland. 

The  conditions  expressed  by  the  illustrious  testator,  in  relation  to  these  prizes, 
were :  that  the  rewarded  essays  "  should  contain  original  and  unpublished  obser- 
vations, and  should  be  illustrated,  as  far  as  the  subject  would  permit,  by  anatomi- 
cal preparations  and  drawings,  which,  as  well  as  the  essay  itself,  should  become 
the  property  of  Gkiy's  hospital."  This  prize  is  open  to  medical  men  of  all  coun- 
tries. The  essays,  in  the  English  language  or  with  an  English  translation,  should 
be  sent  to  the  physicians  and  surgeons  of  Guy's  hospital,  before  January  1, 1859, 
with  the  author's  name  in  a  sealed  envelope.  The  unsuccessful  essays,  with  the 
preparations  accompanying  them,  will  be  placed  in  the  museum  of  Guy's,  at  the 
disposal  of  their  owners. 

*  See  Stethoscope,  vol.  1,  p.  456. 
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Visit  of  Foreign  Savans.— It  is  understood  that  the  meeting^  of  the 
American  aMOciation  for  the  advancement  of  science,  which  takes  place  in 
August  next  at  Albany,  will  be  attended  by  no  less  a  personage  than  Baron 
Liebig.  Other  scientific  big  wigs  have  been  invited  from  abroad,  among  whom 
we  note  particularly  Leverrier,  Struves  and  Mr.  Airy.  The  presence  of  the 
astronomers  is  especially  desired,  because,  on  this  occasion,  the  Albany  Observar 
tory  is  to  be  inaugurated. 

Money  in  and  out  of  the  Profession.— In  an  interesting  address  de- 
livered by  Dr.  Simpson  recently  to  the  newly  elected  graduates  of  the  Edln* 
burgh  university,  he  advised  the  M.  D.s  not  to  expect  to  make  as  much  money 
as  if  embarked  in  trade ;  or  in  any  other  profession  besides  the  medical,  but 
cited  the  following  instances  of  the  **  ups  and  downs"  of  great  men's  lives.  Dr. 
Hall,  in  the  Crimea,  has  a  salary  of  two  guineas  a  day,  **  an  income  far  less  than 
that  made  by  many  a  second  or  third  rate  village  apothecary  (general  practi- 
tioner) in  England;*'  Dr.  Cheyne  of  Dublin,  when  34  years  of  age,  made  only 
three  guineas  during  the  first  half  year  of  his  second  years*  practice—nine  years 
subsequently  he  was  making  £  5,000  annually ;  Dr.  Chambers  in  his  fifth  year  of 
practice,  and  when  34  years  of  age,  made  £  211  in  fees — seventeen  years  subse- 
quently, £  9,000  annually ;  Dr.  Bailie  £11,000  in  one  year;  Dr.  William  Hun- 
ter had  not  money  to  advertise  his  lectures.  In  1788,  the  son  ef  an  English 
clergyman  attended  the  classes  of  Edinburgh,  and  lived  in  a  room  which  cost 
him  6s.  6d.  a  week ;  in  after  life,  as  Sir  Astley  Cooper,  Ids  professional  income  in 
one  single  year  amounted  to  £  23,000.  We  might  add  to  these  the  following 
items,  stated  on  good  authority.  Mr.  Colles  of  Dublin  made  £  11,000  a  year; 
Albert  Smith,  a  surgeon,  gave  up  his  profession  in  dismay,  and  made  £  19,000 
the  next  winter  out  of  *'Mont  Blanc;"  Professor  Anderson,  now  in  London, 
makes  something  like  £  10,000  a  month. 

Old  Age. — Said  Effendi,  jester  to  the  sultan,  and  who  has  held  the  same 
post  under  four  Ottoman  emperors,  has  just  died  at  the  age  *of  120  years  and 
7  months.  Notwithstanding  his  extreme  age,  he  retained,  it  is  said,  the  use  of 
all  his  faculties  to  the  last. 

Dr.  Brown-Sequard  has  been  presented  by  the  Academic  des  Sciences  of 
Paris  with  the  prize  of  "  Experimental  Physiology"  for  his  researches  on  the 
"Physiology  of  the  Spinal  Cord." 
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Art.  I. — On  ike  Ophthalmoscope — its  Uses  and  Method  of  Ap- 
plication.   By  John  H.  Dix,  M.  D.  Boston,  Massachusetts. 

It  was  my  intention  to  communicate  to  your  journal  notes 
and  illustrations  of  the  most  striking  and  distinctive  cases 
only  of  a  long  series  of  ophthalmoscopic  observations.  In 
deference,  however,  to  your  suggestion,  that  at  present  little 
is  to  be  found  explanatory  of  this  discovery  except  in  trans- 
atlantic publications,  I  shall,  at  the  risk  of  repeating  what 
is  to  some  of  your  readers  quite  familiar,  preface  my  future 
papers  with  one  upon  the  origin  and  application  of  the  in- 
strument, of  one  of  the  many  forms  of  which  you  have  the 
accompanying  drawing. 

By  means  of  it,  the  fundus  of  the  globe  and  all  the  space 
between  it  and  the  iris  are  as  clearly  submitted  to  ocular 
inspection  through  the  dilated  pupil  as  are  the  anterior  tex- 
tures to  the  unassisted  eye,  allowance  being  made  for  the 
refracting  influence  of  the  transparent  media  of  the  eye 
which  is  examined. 

The  first  suggestion  pointing  towards  it  was  made  by  M. 
Prevost  in  the  year  1810.    He  demonstrated  that  the  lumi- 
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nous  appearance  from  the  pupil  of  many  inferior  animals 
never  is  seen  in  total  darkness ;  is  not  at  all  the  result  of 
passion  or  volition,  and  depends  wholly  upon  the  reflection 
«f  light  which  has  entered  the  eye  from  without.*  I  have 
not  seen  his  statements  in  full,  but  they  are  quoted  and 
alluded  to  by  many  later  writers  on  this  subject,  and  are  to 
be  found  in  the  Bibliotheque  Britannique,  t.  19th. 

A  similar  luminous  appear^^nce  has  also  been  observed 
in  the  human  eye.  I  remember  certainly,  some  ten  years 
ago,  seeing  a  very  decided  red  glare  from  the  pupils  of 
a  lady  with  whom  I  was  conversing.  I  mentioned  it  to 
her,  and  she  informed  me  that  she  was  excessively  near- 
sighted. Her  pufHls  were  very  large*  That  the  myopy  in 
this  lady  was  not  owing  to  amaurosis,  is  proved  by  her  sight 
continuing  in  the  same  condition  as  at  that  time. 

This  appearance  was  observed  by  Beer  as  early  as  1792, 
in  some  cases  of  amaurosis,  and  was  thought  by  him  to  be 
diagnostic  of  a  peculiar  form  of  this  disease,  to  which  he 
gives  the  name  of  "  cat's  eye"  (katzenaugen.)t 

The  first  attempt  to  obtain,  by  artificial  aids,  from  an  eye 
in  its  normal  condition,  this  luminous  reflection,  was  made  in 
1846,  by  Mr.  Wm.  Gumming ;  and  in  as  much  as  his  expeii* 
ments  naturally  led  the  way  to  the  multiplied  and  improved 
contrivances  by  which  much  m6re  than  he  attempted  is  now 
accomplished,  I  quote  from  vol.  29th,  p.  284  of  the  Medico 
Chirurgical  Transactions,  as  foUows : 

"The  object  of  the  present  paper  is  to  show  that  the 
healthy  human  eye  is  equally  or  nearly  equally  luminous  as 
the  eye  of  the  cat,  dog,  &c.  when  observed  under  favorable 
circumstances,  and  the  amplication  of  the  f^bnormal  appear- 
ance or  want  of  this  lummosity,  to  the  detection  of  changes 
in  the  retina  and  posterior  part  of  the  eye. 

*  Gmethuiien,  Budolphi  and  Mueller  have  instituted  similar  investigations 
with  the  same  result  Ruete  Erankheiten  des  menschlichen  Auges.  1st  Lelfe- 
ruug,  p.  26. 

t  Lehre  d«r  'Avgeokranklieiten,  hand  ii.  Wieo.  1792.  This  glare  is  espe- 
cially easy  of  observation  in  cases  of  congenital  abs^ice  of  the  iris.  A  case  of 
this  kind  is  related  hy  Behr  in  Hecker's  Annalen,  1839. 
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"  The  reflection  from  the  posterior  part  of  the  human  eye 
may  be  seen  in  the  following  manner :  Let  the  person  whose 
eye  is  to  be  examined,  be  placed  at  the  distance  of  ten  or 
twelve  feet  from  a  gas  or  other  bright  light ;  the  rays  <rf 
light  must  fall  directly  on  his  face ;  all  rays  passing  laterally 
01  his  head  must  be  intercepted  by  a  screen,  placea  half  way 
between  the  light  and  the  eye  examined.  If  the  reflection 
be  bright,  it  will  be  at  once  seen  from  any  spot  between  the 
light  and  the  screen.  The  following  observations  were  made 
in  two  rooms ;  in  one  of  which  was  a  gas  light,  the  other 
completely  darkened.  The  person  whose  eye  was  to  be 
viewed  was  placed  in  the  dark  room,  five  feet  from  a  half 
closed  door  opening  into  this  room ;  he  directly  faced  the 
light,  also  at  the  distance  of  four  or  five  feet  from  the  door. 

"  The  appearance  of  the  reflection  was  in  most  cases  ex- 
tremely brilliant,  when  seen  from  a  position  between  the 
door  and  light.  In  some  it  was  at  once  obvious,  with  the 
door  wide  open ;  in  others,  it  was  seen  with  great  difiiculty, 
and  not  till  every  ray  of  light  passing  to  the  side  of  the.  iris 
was  carefully  intercepted  by  the  door  on  one  side  and  the 
hand  or  a  book  on  the  other.  The  reflection  was  always 
seen  much  more  readily  and  brilliantly  when  the  eye  was 
turned  slightly  to  the  side,  and  the  rays  of  light  passed 
through  the  pupil  obliquely.  On  passing  to  the  other  side 
of  the  door,  the  luminosity  was  seen  with  greater  difficulty. 
In  thi»  position,  it  is  necessary  to  have  the  eye  turned  to  the 
side,  to  exclude  all  rays  b^  the  hand,  except  those  passing 
directly  to  the  eye.  In  this  way  the  reflection  may  be  seen 
distinctly  at  the  distance  of  eight  inches. 

"  In  the  majority  of  cases,  however,  it  may  be  seen  as  fol- 
lows :  Let  the  person  under  examination  sit  or  stand  eight 
or  ten  feet  from  a  gas  light,  looking  a  little  to  the  side; 
standing  near  the  gas  light,  we  have  only  to  approach  as 
near  as  possible  to  the  direct  line  between  it  and  the  eye  to 
be  viewed,  at  once  to  see  the  reflection.  Or,  in  a  dark  room, 
a  candle  being  placed  four  or  five  feet  from  the  eye,  if  we 
approach  the  direct  line  between  them,  we  shall  be  able  at 
once  to  see  it  in  many  eases.  If  solar  light  be  admitted 
through  a  nearly  closed  shutter  into  a  dark  room,  the  lumi- 
nosity may  be  seen  when  the  pupil  is  tolerably  dilated,  the 
patient  standing  five  or  six  feet  from  the  aperture,  and  the 
observer  occupying  the  position  before  indicated. 

"  These,  then,  are  the  circumstances  necessary  for  seeing 
the  luminosity,  a.  That  the  eye  must  be  at  some  distance 
from  the  source  of  light ;  the  distance  being  greater  in  pro- 
portion to  the  intensity,    b.  That  the  rays  of  light  diffused 
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around  the  patient  (and  sometimen  around  the  eye  itself) 
should  be  excluded,  c.  That  the  observer  should  occupy  a 
position  as  near  as  possible  to  the  direct  line  between  the 
source  of  light  and  the  eye  examined ;  hence  it  is  sometimes 
necessary  for  the  observer  to  stand  obliquely,  that  his  eye 
may  approach  nearer  to  the  direct  line* 

"  The  appearance  of  the  reflection  itself  not  only  varies 
much  in  color  and  intensity  in  different  persoos,  but  also 
from  the  circumstances  under  which  it  is  seen,  viz:  the 
greater  or  less  intensity  of  light,  the  position  of  the  eye  ex- 
amined, and  the  distance  at  which  it  is  viewed. 

^'  When  the  reflection  is  seen  under  the  infloenoe  of  a  diio. 
light,  as  that  from  a  candle,  or  a  few  so^ar  rays,  a  red  Ivrrid 
glare,  like  that  from  a  dull  coal  fire,  is  observed,  evidently 
proceeding  from  the  bottom  of  the  eye,  and  though  not  dis- 
tinctly concave,  yet  conveying  the  idea  of  concavity.  The 
character  of  the  reflection  thus  seen  by  a  faint  light,  at  the 
distance  of  two  or  three  feet,  is  very  unilbrixi^  a^d  does  not 
present  much  variety  of  tint. 

"  When  the  eye  receives  rays  from  a  good  bright  light  ten 
feet  distant,  and  we  stand  near  the  light,  the  reflection  is 
then  seen  extremely  brilliant,  presenting  a  fine  metallio 
lustre,  and  varying  from  a  bright  silver  or  golden,  to  a  den 
(»ded  red  tint-r-the  latter  being  the  more  usual  color.  While 
viewing  the  reflection  at  this  distance,  it  sometimes  under- 
goes a  distinct  change,  suddenly  altering  from  a  copper  or 
red  color  to  a  silver  tint.  This  happens  sometimes  in  conse- 
quence of  a  slight  movement  of  the  eye,  but  not  unfiree 
quently  is  observed  without  any  mtovenaent  havii^  taken 
place. 

"Although  the  reflection  is  more  readily  sieen  in  an  eye 
with  a  large  pupil,  its  lustre  does  not  depend  upon  this  cir- 
cumstance. In  two  eyes,  with  pupils  of  equal  diameter,  the 
intensity  of  the  refleetioo  frequently  varied  greatly. ,  In  one 
case,  in  which  the  reflection  was  very  dusky  in  appearance, 
and  the  pupil  small,  atropine  was  dropped  into  the  eye.  I 
then  observed  that,  though  the  extent  of  luminosity  was 
increased,  it  still  retained  &e  same  dusky  hue.  The  greater 
ikcility  with  which  the  reflection  is  seen  when  the  eye  id 
"directed  slightly  away  from  the  light,  appears  to  depend  oa. 
the  more  patulous  condition  of  the  pupiL 

**  On  approaching  within  a  few  inches  of  the  eye,  the  reflec- 
tion is  not  visible,  for,  before  our  eye  can  be  brought  within 
range  of  the  reflected  rays,  the  incident  rays  of  light  are 
excluded.  On  placing  before  the  eye  examined  a  black  card 
with  an  aperture  the  size  of  the  iris,  the  intensity  of  the  re- 
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flection  was  observed  to  be  somewhi-t  diminished.  In  eases 
in  which  the  Jens  had  been  removed,  the  refleqtion  was  in-* 
distinct  at  a  distance,  but  was  rendered  somewhat  clearer 
by  the  aid  of  a  double  convex  lens  placed  before  the  eye  ex- 
amined ;  but  at  two  or  three  feet  distant,  the  reflection  was 
as  obvious  as  in  cases  in  which  the  lens  was  present/' 

The  experiments  of  Mr.  Gumming  were,  in  1847,  followed 
by  those  of  M.  Briicke,  professor  of  physiology  at  Vienna, 
which  may  be  considered  to  be  another  step  towards  the 
opfatbalizio^feope,  as  it  now  is.  The  method  of  M,  Briicke* 
is  this;  The  surgeon  holding  in  one  hand  a  wax  candle, 
places  himself  at  the  distance  of  eight  or  ten  feet  in  front  of 
the  patient,  the  flame  of  the  candle  being  just  below  the 
level  pf  the  eye  to  be  examined.  With  the  other  hand  the 
surgeon  holds  between  his  own  eyes  and  the  light  a  screen, 
the  upper  edge  of  which  should  be  exactly  even  with  the 
suminit  of  the  flame,  in  order  to  protect  his  own  eyes  from 
the  direct  light,  while  at  the  mme  time  he  looks  over  the 
edge  of  the  screen  into  the  pupil  of  the  patient.  The 
patient,  with  the  eyelids  widely  opened,  should  now  look  at 
the  most  distant  objects  in  front  of  him,  changing  from  one 
to  another  aear  it,  or  ^Ise  gently  move  the  eyes  until  the 
pupil  presents  to  the  observer  a  bright  red  color,  and  the  iri^ 
has  a  greenish  tinge.  If  the  patient  looks  at  the  flame,  this 
reflection  \s  lost. 

In  1851,  an  instrument  called  an  orthoscope,  by  Dr.  Czer- 
mack,  was  described  in  the  Prager  Vierteljahrschrift  fur 
pract  Heilhunde,  vol.  4th,  the  intention  of  which  was  to 
'*  prevent  as  much  as  possible  the  refraction  and  deviation  of 
the  rays  of  light  by  the  anterior  surface  of  the  cornea. 
This  was  accomplished  by  putting  the  eye  un^er  wate^-,  th^ 
refractive  power  of  which  is  very  nearly  the  same  as  that  of 
the  cornea  and  aqueous  humor.  It  appears  to  have  been  used 
i^  the  clinique  of  Professor  Arlt,  who  availed  himself  of  a 
small  gutta  percha  cas^  with  a  plane  glass  front,  which 
easily  fitted  upon  the  face,  and  prevented  the  running  out  of 

*Leuchter  der  menschlicheD  Augen.    Miieller'fi  Archives,  1849. 
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the  water.  By  this  means  much  <^  the  refracting  agency  of 
the  transparent  media  is  obviated,  and  a  view  of  the  interi<^r 
facilitated.  The  possibility  of  this  was  suggested  still  earlier, 
(Le  Cat.  traite  des  sens.  Amst.  1744,  p.  174.)  The  practical 
inconveniences  must  have  prevented  the  general  use  of  the 
orthoscope,  even  if  it  had  not  been  superseded  by  the 
ophthalmoscope.  This  device,  the  orthoscope,  seems  to  have 
been  foreshadowed  more  than  a  hundred  years  ago  by  Mery, 
who,  while  holding  a  cat  under  water,  saw  **  the  color  of  the 
bottom  of  the  eye  and  the  blood  vessels  ramifying  thereon." 

Five  years  later  this  was  verified  by  Lattere,  who  demon- 
strated that  the  refracting  power  of  the  cornea  is  neutralized 
by  covering  it  with  water.* 

Mr.  T.  Wharton  Jones,  in  an  article  dated  October  1854,t 
states  that  seven  years  before,  a  Mr.  Babbage  showed  him  a 
model  of  an  instrument  contrived  for  looking  into  the  inte- 
rior of  the  eye.  It  consisted  of  a  bit  of  plane  mirror  with 
the  silvering  scraped  off  at  two  or  three  small  spots  in  the 
middle,  fixed  within  a  tube  at  such  an  angle,  that  the  rays  of 
light,  falling  on  it  through  an  opening  in  the  side  of  the 
tube,  were  reflected  into  the  eye  to  be  observed,  and  to 
which  the  one  end  of  the  tube  was  directed.  The  observer 
looked  through  the  clear  spots  of  the  mirror. 

To  M.  Helmholtz,  professor  of  physiology  in  the  univer- 
sity at  Hoenigsberg,  is  due  the  credit  of  first  devising  and 
bringing  fully  to  the  notice  of  the  profession,  an  apparatus 
expressly  designed,  and  in  some  cases  competent  for  a  dis- 
tinct view  of  the  internal  textures  of  the  eye.  It  is  called 
by  M.  Helmholtz  an  augenspiegel,  (eye  mirror,)  is  very  com- 
plex in  its  construction,  inconvenient  for  application,  and 
when  properly  applied,  less  effective  than  any  one  I  have 
had  the  opportunity  of  using.     The  peculiarity  which  (its 

*  Der  Augenspiegel,  seine  Anwendungund  ModifteatioiieB  neUt  Beitrftgea  zur 
DiagQostik  inmerer  Augenkraakheiten  von  Dr.  Van  Tright.  Aus  dem  Hol- 
landisehen  mit  Lusatzen  bearbeitet  von  Dr.  C.  H.  Sehaueoberg,  Docenten  an 
der  Universitat  zu  Bonn,  1854. 

t  British  and  Foreign  Med.  Chir.  Kev. 
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clurasiness  excepted)  distinguishes  it  from  those  now  most 
employed  is,  that  the  light  is  reflected  back  to  the  eye  of 
the  patient  from  a  plane  transparent  glass  mirror  composed 
of  three  laminae  placed  obliquely  in  front  of  a  chamber,  the 
inner  surface  of  which  is  blackened.  Through  this  chamber 
and  mirror  the  observer  looks  into  the  eye  of  the  patient, 
unaTailiogly,  however,  except  as  to  the  crystalline  lens,  and 
perhaps  the  anterior  portion  of  the  yitreous  humor,  because, 
although  the  light  is  polarized  and  partially  reflected,  many 
of  its  rays  are  absorbed  and  not  reflected,  while  the  triple 
glass  mirror  itself  obstructs  the  vision  of  the  observer.  One 
is  obliged  also  with  this  instrument  to  look  through  a  con- 
cave lens,  except  only  when  the  eye  he  is  looking  at  is 
extremely  myopic* 

To  this  instrument  Dr.  E.  Jaeger  gave  greater  efiect  by 
substituting  for  the  plain  transparent  mirror  a  concave  sil- 
vered one,  from  the  centre  of  which  a  small  circular  portion 
of  the  amalgam  has  been  removed. 

To  this  instrument,  the  chief  objection  is  the  distance 
from  the  eye  of  the  observer  to  the  mirror  itself,  by  which 
the  field  of  vision  is  very  much  diminished,  and  its  great 
advantage,  the  intensifying  of  the  light  by  reason  of  the 
concavity  and  silvering  of  the  mirror.t 

It  has  also  the  convenience  of  enabling  the  observer  to 
dispense  with  the  screen  which  is  required  with  the  appara- 
tus of  M.  Helmholtz  and  others. 

In  1853  or  1852,j:  M.  Coccius  of  Leipsic  very  essentially 
simplified  and  improved  upon  the  original  ophthalmoscope 
of  Helmholtz,  by  substituting  for  the  transparent  triple  mir- 
ror, a  silvered  mirror  perforated  centrally  with  a  hole  corres- 

*The  ophthalmoscope  of  Helmholtz  is  of  interest  as  the  earliest,  and  is 
minutely  described  in  the  Beschreibung  eines  Augenspiegels  zur  Untersuchung 
der  Schutzhaut  im  menschlichen  Auge  Ton  Helmholtz  mit  1  Kupfertafel.  Ber- 
lin. 1851.  An  abstraet  of  this  will  be  foond  in  No.  26  of  Bralthwaite's  Retros- 
poet,  tak«n  fkom  the  Monidily  Jonrnal  of  Med.  Seience,  July  l^Q. 

tStMiriind  StaareM^perationen  nebst  anderen  Bedbachtungen  und  Erfahnin 
gen.    Wien.  1854. 

t  Med.  Times  and  Gazette,  Sept.  10th,  1853, 
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ponding  to  the  pupil;  by  dispensing  altogether  with  the 
darkened  chamber  between  the  eye  of  the  observer  and  the 
mirror,  and  by  placing  obliquely  between  the  lamp  and  the 
mirror  a  convex  lens  to  concentrate  the  light  upon  the  mir- 
ror. By  this  instrument  a  much  strcmger  light  is  thrown 
upon  the  retina,  an  obstruction  removed,  and  a  wider  range 
given  to  the  eye  of  the  observer.  In  the  practical  applica- 
tion of  the  ophthalmoscopes  of  Helmholtz  and  Coccius, 
attention  must  be  paid  to  the  following  difference :  With 
the  ophthalmoscope  of  Coccius,  the  mirror  is  to  be  placed  in 
the  same  position  as  with  that  of  Helmholtz,  but  the  lens 
must  be  so  placed  between  the  mirror  and  the  lamp  that  the 
light,  which  has  been  concentrated  by  the  lens  upon  the 
mirror,  shall,  when  reflected  from  it,  form  upon  the  face  a 
square  of  reflection  (viereckigen  schien)  in  the  centre  of 
which  is  a  black  spot,  which  black  spot  must,  during  the 
examination,  fall  in  the  centre  of  i3^  pupil ;  while  with  the 
mirror  of  Helmholtz  is  obtained  only  a  small  clear  image  of 
a  flame  (helle  Flammenbildchen.)* 

Lastlif,  in  1854,  Dr.  Anagnostakis  of  Athens  divested  tiie 
instrument  of  all  its  unnecessary  appendages,  rendering  it 
extremely  simple,  sufficiently  effective  for  a  full  examina- 
tion of  the  ftmdus  of  the  globe  in  most  cases,  and  imme- 
diately available  to  the  most  inexperienced. observer. 

It  was  introduced  by  him  at  the  clinique  of  M.  Desmarres 
in  Paris,  and  has  since  been  very  extensively  adopted  upon 
the  continent  and  in  Great  Britain. 

Pr.  Anagnostakis  has  been  accused  of  claiming  as  his 
OrWii  original  inveiation  this  simpl^ed  ophthahnoi^eope,  of 
which  an  example  had  been  already  shown  to  him  at  the 
clinique  of  Dr.  Graefe  of  Berlin,  as  the  invention  of  Pro- 
fe^oir  Goccius  of  Leipsic.  But  I  have  before  me  an  en- 
graving, issued  at  Leipsic  by  Prof.  Coccius  hiftiself,  of  his 
own  ophthalmoscope,  which  has  all  the  clumsiness  of  that 
of  Helmholtz,  and  is  rendered  more  effiw^tive  as  to  its  iUn- 

.*Dr.  Adolph  Coccius  uber  die  Anwenduog  des  Augenflpiegels  nebst  Aogabo 
eines  Deucn  instruments  mit  einer  Tafel»    X^eipzig.     ^    ^ 
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minating  power  only  by  the  interposition  of  a  convex  lens 
between  the  plane  mirror  and  the  lamp. 

From  his  own  statement,*  he  appears  to  have  entertained 
the  idea  that  instead  of  the  plane  mirror  and  convex  lens,  a 
concave  mirror  might  be  used,  but  finally  to  have  satisfied 
himself  theoretically  that  the  combination  of  the  plane 
mirror  and  convex  lens  is  to  be  preferred.  I  conceive, 
therefore,  that  to  Dr.  Anagnostakis  belong^  at  least  the 
credit  of  demonstrating  the  superiority  of  the  instrument 
which  he  claims  as  his  own.  I  translate  his  description  of 
it  as  follows :  f 

My  ophthalmoseope  consists  simply  of  a  round  concave 
mirror,  having  a  diameter  of  twa  inches,  and  a  focal  dis- 
tance of  four  and  a  half  inches,  the  silvered  surface  being 
protected  by  a  blackened  copper  plate.  The  centre  of  this 
mirror  is  perforated  in  a  round  flaring  (evasee)  hole  of  a 
diameter  of  one-quarter  of  an  inch.}:  A  small  handle  com- 
pletes the  instrument. 

Now,  strictly  speaking,  for  an  ophthalmoscope  two  con- 
ditions only  are  required,  and  they  are  : 

1st.  To  throw  into  the  fundfus  of  the  globe  a  large 
amount  of  light. 

2d.  To  give  the  observer  an  opportunity  to  look  directly 
.into  the  bottom  of  the  globe  thus  illuminated,  and  obtain  a 
clearly  defined  view  of  the  surfaces  presented. 

Both  of  these  conditions  are  fulfilled  by  this  instrument. 

""In  a  letter  ta  Di>  G.  Badw  bt  rafi,  "Im  tie  ycKt  1853, 1  drew  a  parallel 
between  the  advantages  resulting  from  the  use  of  a  slightly  concave  and  per- 
fectly plane  mirror  joined  with  a  convex  lens.  I  preferred  the  latter,  and  have 
shown  (p.  31,  in  a  book  npon  the  ophthalmoscope  opuscule  remarquable)  that 
optically  hMh  fionsw  of  mivror  are  alike,  bu^  that  the  plane  mirror  Jotted  With 
a  eonvex  lens  furnishes  more  adva^itag^s  in  an  examination  near  the  eye." 
Brit,  and  For.  Med.  Chir.  Rev.  April  1855.  From  which  I  infer,  not  that  Prof 
Ooccios  ever  used  or  advised  a  concave  mirror,  but  that  he  thought  of  it. 

J.  H.  D. 

tllssa^  stir rexploratien  dela |(etin«i et dei^ nulleux  de  roeilfur le  vivani  an 
moyen  d'un  nouvel  opbthalmo/icope  par  A.  Anagnostakis  Docteur  en  M^decine 
de  la  Faculty  d'Ath^nes.    Paris,  1854. 

i  At  the  Boyal  London  Ophthalmic  Hospital,  Moorfields,  an  ophthalmoscope 
is  preferred,  the  central  aperture  of  which  is  smaller,  and  made  by  scratching 
off  the  j^lrering,  leaving  the  gltiss  intact,  ahd  the  focal  distance  of  which  is  six 
inches.    Brit,  and  For.  Med.  CWr.  Eer.  April  1855. 
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1.  The  illumination. — ^It  is  unnecessary  to  demonstrate 
that  such  a  mirror  must  have  a  very  great  illuminating 
power,  as  every  body  is  familiar  with  the  fact  that  light  is 
concentrated  by  concave  mirrors. 

It  might  at  first  thought  be  supposed  that  the  concentra- 
tion of  the  light  from  the  mirror  upon  the  eye  of  the  patient 
could  be  obtained  only  by  placing  the  mirror  at  a  certain 
invariable  distance,  and  that  therefore,  if  the  observer 
changed  the  distance  between  his  own  eye  and  that  of  the 
patient,  he  would  be  compelled  to  take  another  mirror  of  a 
different  focal  distance.  It  is  not  so.  With  concave  mirrors 
the  length  of  the  conjugate  focus  is  in  the  inverse  ratio  of  the 
distance  between  the  mirror  and  the  point  of  illumination. 

The  nearer  the  lamp  approaches  to  the  mirror,  the  more 
the  focal  distance  is  elongated,  and  the  reverse.  If  then  the 
observer  is  obliged  to  recede  from  the  eye  at  which  he  is 
looking,  he  has  only  to  bring  the  lamp  nearer  to  himself  in 
the  ratio  of  his  increased  distance  from  the  eye.  He  will  of 
course  place  the  lamp  farther  off  if  he  wishes  to  look  nearer.* 

A  few  trials  are  required  to  find  the  proper  distance,  and 
one  is  guided  to  it  by  the  gradual  increase  or  lessening  of 
the  reflection.  It  is  accomplished  when  there  is  thrown  upon 
the  cornea  a  small  oblong  brilliant  reflection,  which  is  the 
inverted  image  of  the  flame. 

The  focal  distance  of  the  mirror  being  thus  variable  ait 
pleasure,  this  instrument  accommodates  itself  to  the  exami- 
nation of  either  myopic  or  presbyopic  eyes,  and  even  of  eyes 
wanting  the  crystalline  lens,  since  it  admits  of  being  used  at 
various  distances. 

Nor  is  it  necessary,  for  a  successful  exploration,  that  the 
reversed  image  of  the  flame  should  be  presented  upon  the 
cornea  as  accurately  as  has  now  been  supposed.  Provided 
that  the  fundus  of  the  globe  is  distinctly  seen,  the  reflection 
is  of  course  sufficiently  accurate. 

A  screen  is  not  required  with  this  instrument. 

2.  The  perception  of  objects. — ^It  is  evident  that  from  so 
strong  an  illumination  should  be  obtained  the  clearest  pos- 
sible view  of  objects.  As  the  eye  of  the  observer  is  placed 
close  behind  the  central  hole  of  the  mirror,  the  field  of 
vision  is  enlarged  as  he  recedes  from  the  eye  at  which  he  is 
looking.  The  flaring,  cupshaped  (evasee)  form  of  the  whole 
allows  one  to  look  obliquely. 

*  The  crossing  of  the  rays  proceeding  on  all  sides  from  the  obliqme  surface  ef 
the  mirror  prevent  any  apparent  shadow  resulting  from  the  central  aperture.   . 

J.  H.  D. 
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Both  before  and  since  the  introduction  of  the  ophthalmo- 
scope of  Dr.  Anagnostakis,  many  others  have,  been  brought 
forward  under  different  names,  although  in  the  preceding 
sketch  I  have  restricted  myself  to  the  mention  of  the  few 
who  seem  to  me  to  have  essentially  contributed  to  bring  the 
instrument  to  its  present  condition  of  simplicity,  general 
^plicability*  and  effectiveness. 

Its  simplicity  is  its  most  striking  and  commendable  cha* 
racteristic,  especially  as  compared  with  the  earlier  inven- 
tions which  were  so  complex  as  to  be  almost  indescribable.t 
It  is  generally  applicable,  and  in  all  cases  effective,  because, 
while  with  an  argand  or  solar  burner  the  illuminating  power 
folly  suffices  for  the  deeper  textures,  it  is  adapted  to  the 
crystalline  lens  and  adjacent  tissues  by  merely  using  a 
smaller  flame.  To  the  instrument  of  Dr.  Anagnostakis  I 
find  but  one  objection,  and  that  arising  very  naturally  from 
his  desire  to  simplify.  This  objection  is  the  want  of  any 
contrivance  for  placing  a  lens  between  the  mirror  and  the 
eye  of  the  patient.  The  use  of  a  convex  lens  in  examining 
a  presbyopic,  or  of  a  concave  lens  in  examining  a  myopic 
eye,  is  often  required-  by  an  observer  whose  own  vision  is 
normal,  and  yet,  unless  an  assistant  is  present,  one  hand 
may  be  required  to  raise  the  lid  of  the  patient  while  the 
other  holds  the  ophthalmoscope. 

To  meet  this  Wjant  I  have  caused  to  be  appended  to  the 

,  *  The  following  is  a  list  of  some  of  the  gentlemen  who  have  invented,  ivor 
proved  or  altered  this  instrament:  Mr.  Babbage  of  England,  1847;  M.  Helm- 
holtz,  Berlin,  1851 ;  Dr.  C.  G.  T.  Ruete,  Leipsic,  1852 ;  MM.  FoUin  et  Natchet, 
Paris,  1852;  Prof.  Adolph  Coccius,  Leipsic,  1853 ;  M.  Epkens,  an  instrument 
maker  at  Amsterdam,  1853 ;  Dr.  Edward  Jaeger,  Vienna,  1854 ;  Dr.  A.  Anag- 
nostakis of  Athens,  1854 ;  Dr.  E.  Williams,  Cincinnati,  U.  S.  and  Mr.  J.  Dixon, 
London,  Dr.  R.  Ulrich  of  Gottingen,  1853;  Inspector  Myenstein,  Gottingen, 
1854 ;  Dr.  Graefe,  Berlin,  1853.  Most  of  the  above  named  have  written  upon 
this  subject,  and  in  addition  to  them  T.  Wharton  Jones,  W.  R.  Sanders,  W. 
Mackenzie,  C.  Bader,  and  Bransby  Roberts,  T.  Spencer  Welles,  F.  C.  Donders 
and  M.  Van  Gondever  of  Utrecht,  Dr.  Van  Tright  of  Holland,  translated  into 
German  by  C.  H.  Schauenberg  of  Bonn,  Dr.  Kussmaul  of  Heidelbnrg,  &c. 

t  The  earliest  detailed  description  of  Helmholtz's  ophthalmoscope  I  put  into 
ttie  handc  of  a  very  ingemous  optician,  with  a  revest  that  be  would  make  one. 
Six  months  later,  he  replied  that  it  was  wholly  unintelligible. 
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mirror  <^  Dr.  Anagnostakki  a  support  for  a  lens  similar  to 
that  of  Dr.  Jaeger,  bat  differing  from  it  ii^  allowing  the 
distance  between  the  mirror  and  lens  to  be  varied  at  plea- 
sure.* 

The  instrument,  as  represented  in  the  accompanying 
drawing,  is  in  fact  nearly  identical  with  that  now  employed 
by  Dr.  Jaeger  at  Vienna,  but  different  in  this  very  important 
fespect,  that  the  mirror  had  nearly  double  the  area  of  Dr. 
Jaeger's,  and  in  consequence  a  much  greater  illuminatii^ 
power.  It  is  also  a  screen  for  the  eye  of  the  observer,  whii^ 
that  of  Dr.  J.'s  is  not. 

The  drawing  hardly  requires  explanation. 

The  mirror  A  is  r^uced  one*third  in  diameter.  The  ob** 
server  holding  its  handle  in  his  left  hand  and  placing  his  eye 
immediately  behind  the  mirror,  looks  through  its  central 
aperture  and  also  through  the  lens  B,  into  tiie  pupil  of  the 
eye  of  the  patient  C. 

The  flame  of  the  lamp  should  generally  be  a  little  in  ad- 
vance  of  and  quite  near  to  the  ear  of  the  patient,  and  always 
in  the  same  plane  with  the  eye  of  the  patient  and  of  the 
observer.  The  ^stance  at  which  the  mirror  is  to  be  placed 
from  the  eye  of  the  patient  depends  upon  the  focal  distance 
of  the  mirror  itself  and  the  refracting  powers  of  the  eye 
examined  and  the  lens  used.  With  the  mirror  of  Anagnosh 
takis  it  varies  from  three  and  a  half  to  five  inches. 

Every  thing  being  arranged  in  this  way,  and  the  eye  oS 
the  patient  looking  forward,  a  reflection  from  the  mirror 
will  be  seen  upon  the  cornea.  By  varying  a  little  the  dis- 
tance of  the  mirror,  it  will  be  seen  where  the  strongest, 
best  defined  reflection  is  obtained.  A  still  slighter  change 
of  position  will  now  bring  from  the  fundus  of  the  eye  a  red 
glare,  and  immediately,  with  or  without  another  slight 
movement,  the  different  textures  of  the  retina  will  be  in 
view. 

For  examination  of  the  crystalline  lens  a  wax  candle  suf- 

*  It  is  the  contrivftBce  of  Mr.  Wightmati,  pMlosopMcal  instrument  maker, 
ComhiU. 


Digitized  by  VjOOQ IC 


1L856.]  IMx,  OjiuhalmOKOpe.  378 

fices.  For  the  deeper  textures  an  ai^and  bamer,  or  which 
4g  better,  a  solar  burner,  from  which  the  light  is  stronger 
and  whiten* 

I  have  also  appended  to  my  lamp  behind  the  flame  a 
concave  mirror  of  about  six  inches  diameter  and  ten  inch 
focus,  by  which  the  light  may  be  concentrated  upon  tb^ 
mirror  of  the  ophthalmoscope,  and  a  still  more  vivid  illumi- 
nation obtained.  This  arrangement  is  needed  only  when 
itiie  examination  of  the  retina  or  vitreous  humor  is  to  be 
made  behind  a  partially  opaque  lens  or  capsule,  for  which 
purpose  it  is  not  possible  to  obtain  too  much  light. 

This  concave  mirror  behind  the  lamp  has  of  course  the 
same  effect  in  intensifying  the  light  of  the  lamp  upon  the 
mirror  of  the  ophthalmoscope  that  a  convex  lens  has  before 
the  lamp.  With  a  plane  ophthalmoscopic  mirror,  this  con- 
cave mirror  behind  the  lamp  must  give  the  same  result  much 
more  conveniently  than  it  is  accomplished  by  Coccius  and 
others  through  the  means  of  a  lens  attached  to  the  mirror  of 
the  ophthalmoscope. 

A  very  satisfactory  ophthalinoscope  can  always  be  extem- 
porized by  scratching  off  from  near  the  centre  of  a  fragment 
of  common  looking  glass  a  little  of  the  silvering.  For  the 
examination  of  a  myopic  eye,  this  often  suffices  very  well. 
A  presbyopic  eye  requires  either  a  concave  mirror  behind 
the  lamp  or  a  convex  lens  between  the  lamp  and  the  bit  of 
looking  glass,  and  possibly  also  between  the  looking  glas^ 
and  the  eye  of  the  patient  another  convex  lens,  for  the  re- 
fracting power  of  a  presbyopic  eye  is  often  so  little,  that 
without  some  compensating  arrangement  externally  to  it, 
the  observer  is  compelled  to  recede  too  far  from  it  for  dis*- 
tinct  vision. 

Moreover,  the  retina  being  usually  seen  through  the  re* 
fracting  magnifjring  influence  of  the  crystalline  lens,  an  eye 
which  has  lost  the  lens  will  certainly  require,  with  the  most 

*  To  obviate  the  effect  of  the  red  and  yellow  rays,  and  approximate  the  light 
to  that  of  day,  Mr.  James  Dixon  of  London  and  Dr.  W.  Mackenzie  of  Glasgow, 
advise  a  glass  chimney  of  a  bluish  tinge. 
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effective  ophthalmoscope,  the  interposition  of  a  convex  lensj 
unless  the  other  transparent  media  have  an  unusually  high 
refracting  power. 

The  pupil  of  the  eye  to  be  examined  must  have  been  di- 
lated previously,  and  for  this  purpose  atropine  is  much  the 
most  convenient  and  effective  agent.  The  examination 
should  be  made  in  a  darkened  room,  free  from  reflecting 
surfaces. 

It  is  also  directed,  by  some  writers,*  that  a  horizontal 
tablet  be  placed  behind  and  above  the  head  of  the  observer, 
by  looking  at  the  divisions  of  which,  the  patient  is  to  change 
the  position  of  his  eye  and  bring  successively  each  portion 
of  the  retina  under  the  view  of  the  observer.  Now,  to  most 
eyes  which  are  examined  in  this  way,  the  tablet  must  be  in- 
visible, and  when  the  patient  cannot,  as  in  most  cases  he  can^ 
change,  at  will,  the  position  of  his  eye,  it  is  possible  for  the 
observer,  by  a  little  change  in  the  position  of  his  eye  and 
ophthalmoscope,  to  get  a  view  of  different  parts  of  the  retina 
with  sufficient  distinctness. 

Bta  why  is  not  the  fundtu  of  the  eye  visible  without  an  ophthal- 
vioscope  ?  Through  a  dilated  pupil  a  large  amount  of  light 
is  received  upon  the  retina ;  and  moreover,  the  interior  of 
the  globe  is  otherwise  partially  illuminated.  According  to 
experiments  by  Volkmann,  light  is  admitted  into  the  eye 
through  the  sclerotic,  iris  and  ciliary  processes.  As  to  the 
sclerotic,  this  is  demonstrable  by  concentrating  upon  it  the 
diffused  light  of  day  by  means  of  a  large  convex  lens.  It 
would  seem,  therefore,  that  the  reflecting  surfaces  of  the 
place  of  entrance  of  the  optic  nerve,  of  the  red  vessels  and 
of  the  retina  itself,  should  be  ordinarily  visible. 
,  That  they  are  not  so,  is  due  to  the  refraction  of  the  transr 
parent  media.  If  from  a  certain  point  without  an  eye  rays 
of  light  pass  into  it,  so  that  passing  through  the  refracting 
media,  they  meet  again  at  one  point  upon  the  retina,  these 
rays,  when  reflected  must,  in  passing  out  of  the  eye,  be 

*  Helmholtz  and  Coccius. 
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refracted  precisely  as  in  entering  it,  and  can  meet  nowhere 
outside  of  the  eye  but  at  the  point  of  departure. 

Now,  in  order  to  see  the  retina  of  the  eye  of  a  patient, 
the  observer  must  put  his  own  eye  with  reference  to  the 
patient's  eye,  in  the  same  position  as  the  visible  point  just 
spoken  of.  But  if  the  observer  place  his  eye  in  this  posi- 
tion, which  must  be  in  front  of  the  pupil,  his  head  neces- 
sarily intercepts  nearly  all  of  the  light  which  through  the 
pupil  could  reach  the  portion  of  retina,  towards  which  his 
vision  is  directed.  Therefore,  unless  from  the  eye  of  the 
observer  enough  of  illuminating  rays  can  be  thrown,  the 
retina  of  the  patient's  eye  is  in  shadow  and  the  pupil 
appears  black. 

Now,  the  ophthalmoscope  does  give  to  the  eye  of  the 
observer,  and  its  immediate  surroundings,  a  strong  illumi- 
nating power,  so  that  the  observer  sees  in  the  eye  of  the 
patient  something  else  than  the  reflection  of  his  own  pupil. 
Thus  is  explained  the  blackness  of  the  pupil,  when  looked 
at  from  in  front.  But  if  we  look  obliquely  at  a  pupil,  it 
still  for  the  most  part  appears  black,  and  this  because  we 
are  then  looking  at  the  anterior,  lateral  portions  of  the 
retina,  which  are  cast  into  shadow  by  the  iris  and  ciliary 
processes. 

Some  scattering  light,  however,  from  the  fundus,  does 
in  that  position  reach  the  eye  of  the  observer,  and  always 
imparts  to  a  pupil,  obliquely  viewed,  a  light  or  hazy  aspect, 
which  I  do  not  doubt  has  sometimes  given  occasion  for  mis- 
taken diagnosis  of  cataract.  It  is  only  when  obliquely 
viewed  that  the  glare  sometimes  seen  from  the  eyes  of  tht 
inferior  animals  and  of  man  bi^comes  vivid,  and  it  will  be 
remembered  that  in  the  experiment  of  M.  Briicke  already 
detailed,  the  reflection  is  obtained  only  when  the  eye  is 
looked  at  obliquely.  The  explanation  of  this  has  been  more 
briefly  given  by  Dr.  C.  G.  T.  Ruete,  when  he  says  that 
"looking  into  the  eye  of  another,  we  see  reflected  only  the 
blackness  of  our  own  pupil."* 

*Bildliche  Darstellung  der  KrankheiteD  des  meDSchlichen  Anges.    Leipzig, 
b.  1,  p.  24.  qIp 
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If  the  foregoing  explanation  is  not  understood,  it  will 
readily  be  so  on  looking  at  a  diagram  given  by  Dr.  Anagnos* 
takis,*  and  copied  by  others.f 

Caution  inthe  tm  rf  the  aph^lmotfcope, — ^Its  present  yalue 
as  a  means  of  diagnosis,  no  one  familiar  with  it  can  deny. 
Its  prospective,  therapeutic,  practical  value,  cannot  be 
doubted  by  any  one  who  admits,  that  advantage  has  been 
derived  in  the  treatment  of  pulmonary  and  cardiac  diseases 
firom  stethoscopic  and  post-mortem  investigation,  or  who 
believes  wffh  Van  Tright  that  the  "  Spes  tJierapu^  is  to  be 
looked  for  only  in  the  differential  diagnc^sis  of  morbid  pro- 
cesses and  states."  But  if  injudiciously  used,  it  may  do 
harm.  Mr.  T.  Wharton  Jones,  in  his  summary  of  ophthal* 
tuoscopic  contrivances,  for  the  compilation  of  which  he  cer- 
tainly  merits  the  thanks  of  the  profession,  approaches,  but 
does  not  touch  upon,  this  subject  where  he  says,  ^^  the  use 
of  the  ophthalmoscope  is  necessarily  circumscribed  by  the 
capacity  of  the  eye  to  bear  the  concentrated  light."J  But 
how  is  this  capacity  to  be  measured  ? 

If  an  eye  is  partially  amaurotic,  or,  which  is  at  present 
substantially  equivalent  to  it,  vision  is  impaired  or  disturbed, 
without  aQy  obvious  "^  opacity  of  the  transparent  media, 
when  and  how  may  the  ophthalmoscope  be  used  ?  The  liar, 
bility  of  astronomers,  sea  captains  and  mates,  microscoi»sts« 
engravers,  wafcchmafcers,  &c.  to  amaurosis,  is  well  known. 
They  are  e^pof^^d  to  or  mak^  use  of  either  reflected  or  re- 
fracted natural  and  artificial  light. 

In  the  ophthalmoscope  artificial  light  alone  is  used,  and  it 
is  aJwAys  reflected.  If  it  is  reflected  only  as  in  the  ophthal- 
moscope of  Helmholtz,  it  is  ineffective  and  useless  in  most 
cases  for  exploration  of  the  posterior  hemisphere,  and  for 

*£«8fti  in  Pexploration  de  la  retine,  Slc,  1854,  p.  12. 

tMed.  Times  and  Gazette  July  let,  1854,  p.  7.  Bralthwalte*8  Retrospect, 
Jan.  1855,  p.  179. 

Bdtnige  zur  Pai^ologie  des  Auges,  toil  Dr.  Edonard  Jaeger.  Wein.  1855, 
p.  7. 

t  Med.  Chir.  Rev.  Oct.  1854. 

f  To  tlie  eye  vi^  or  witlioat  a  lens,  or  by  the  method  of  M.  Sanson. 
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determiDing  the  state  of  the  lens,  not  more  decisive  than 
l^e  ordinary  catoptric  method.  If  the  light  is,  besides 
being  reflected,  refracted  and  concentrated  as  in  the  later  im- 
provements, the  instrument  is  unquestionably  effective  for 
examination  of  the  posterior  hemisphere,  and  if  incautiously 
used  when  vision  is  not  much  impaired,  may  be  considered 
prejudicial  very  nearly  in  proportion  as  it  is  effective.* 

Still  it  is  very  desirable  to  resort  to  it  in  some  cases  of 
incomplete  amaurosis ;  but  in  doing  so,  the  following  should 
be  in  general  excepted : 

Fint-^AM  cases  of  incomplete  amaurosis  which  are  of 
recent  date,  in  which  vision  is  but  little  aflfected,  and  which 
were  preceded  or  at  their  commencement  accompanied  by 
severe  pain  in  or  near  the  eye,  by  intolerance  of  light,  or  by 
tenderness  of  the  globe  to  pressure. 

Second — ^Recent  cases,  attributable  to  exposure  to  excess 
of  light. 

Lastly — ^It  should  never  be  used  in  cases  of  acute  inflam- 
mation of  any  of  the  textures  of  the  eye. 

And  in  all  cases  admitting  a  hope  of  recovery,  the  exami- 
uktion  should  not  be  uninterruptedly  continued  for  more 
than  two  minutes,  those  cases  only  excepted  in  which  there 
is  considerable  opacity  either  of  the  lens,  capsule  or  oomjea, 
or  great  insensibility  to  light* 

A  prudent  regard  for  his  own  eyes  also  will  prevent  the 
observer  prolonging  in  any  case  the  examination  much  be- 
yond one  minute. 

The  consideration  of  cases  in  which  the  ophthalmoscope 
may  be  used  will,  with  some  colored  illustrations,  be  re- 
served for  another  paper.f  ' 

*  I  have  quoted  from  myself,  Boston  Med.  &,  Surg.  Journal,  Dec.  1854. 

t  Since  the  above  pages  were  prepared^  I  Xeara  from  Dr.  W.  C.  Wal|aeQ  of 
New  York,  that  for  more  than  twenty  years  past  he  has  been  in  the  habit  ^f 
examining  eyes  by  artificial  light,  by  the  aid  of  an  apparatus  similar  to  a  magiq 
lantern,  and  that  although  he  has  used  it  chiefly  for  the  exaI^ination  of  the  lens 
and  posterior  chamber  of  the  aqueous  humor,  he  is  also  able  to  see  imperfectly 
the  retina  itself. 

In  an  article  by  Br.  Wallace  upon  thQ  physiolofj  and  |»athology  of  the 
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Art.  II. — An  Essay  on  Syphilis.  Bead  before  the  Society  of 
Alumni  of  the  Medical  College  of  Virginia,  and  published 
by  request.    By  Thomas  Pollard,  M.  D.  Richmond,  Va. 

The  subject  I  propose  to  introduce  to  your  attention  at  this 
time  is  sjrphilis.  Though  the  theme  is  hackneyed,  the  sub* 
ject  is  by  no  means  exhausted,  and  is  still,  I  couQeive,  not 
well  understood  in  several  respects ;  and  one  object  I  have 
in  presenting  it  to  you  is  the  hope  that  I  may  induce  you, 
in  your  opportunities  of  observation,  to  give  the  disease 
your  close,  scrutinizing  study. 

It  is  certain  that  there  are  many  disputed  points  in  syph- 
ilis.  I  do  not  hope  to  settle  them,  for  my  opportunities  of 
observation  do  not  enable  me  to  speak  ex  cathedra.  I  only 
design  to  collect  and  compare  the  opinions  of  the  best 
authorities  on  the  subject,  and  bring  before  you  the  latest 
observations  and  facts  bearing  on  it. 

Of  course,  in  a  subject  so  extensive,  I  cannot  expect  and 
do  not  propose  to  touch  upon  every  portion  of  it,  or  to  give 
you  a  "  treatise  on  syphilis,"  but  to  confine  myself  princi- 
pally to  the  disputed  points  in  the  malady. 

Even  the  origin  of  syphilis  has  been  much  disputed  and 
keenly  argued,  but  its  history,  I  think,  proves  that  it  was 
either  introduced  in  Europe  or  originated  there  about  the 
close  of  the  15th  century.  .Certain  it  is  that  about  this 
time  it  assumed  suddenly  a  Very  severe  form,  and  probably 
for  the  first  time  attracted  public  attention.  Ricord,  how- 
nervous  system  of  the  eye,  published  in  the  Boston  Medical  and  Surgical  Journal 
April  12, 1848,  will  be  found  (p.  209)  the  following  remarkable  passage: 

"  Long  before  the  catoptric  test  was  heard  of,  I  was  in  the  habit  of  examining 
patients  with  a  magic  lantern,  either  in  a  dark  room  or  under  an  umbrella,  with 
a  curtain  round  the  margin.  I  was  enabled  to  recognize  cases  of  cataracta  pig- 
mentosa, closure  of  the  pupil,  &c.  which  had  previously  been  treated  as  amau- 
rotic affections.  With  the  magic  lantern  unaffected  by  adventitious  light,  not 
only  may  any  opacity  of  the  humors  be  detected,  but  opaque  spot*  may  some- 
times  be  seen  on  the  retina.''^ 

Dr.  Wallace  also  states  to  me,  that  in  his  long  and  frequent  use  of  the  intense 
concentrated  light  from  this  instnunent,  he  luus  never  seen  any  ii^nrioufl  effect. 
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ever,  to  whom  I  shall  have  occasion  frequently  to  allude, 
and  who  has  made  this  subject  the  study  of  his  life,  and 
who  is  perhaps  the  best  living  authority  upon  everything 
connected  with  syphilis,  expresses  the  opinion  that  it  is  of 
very  ancient  origin. 

On  the  occasion  alluded  to,  its  features  were  much  more 
strongly  marked,  and  much  more  severe  than  we  see  it 
in  modern  times,  if  we  except  the  form  which  prevailed  in 
the  English  army  in  the  peninsula  war,  and  in  the  French 
army  during  Napoleon's  German  campaigns. 

Unity  of  the  Syphilitic  Virus. 

On  this  subject  modern  authors  are  divided.  M.  Clerc, 
the  celebrated  Parisian  sjrphilographer,  who  at  his  dispensary 
treats  annually  from  four  to  five  thousand  cases,  and  M. 
Bassereau,  who  has  written  a  very  able  work  on  syphilitic 
diseases  of  the  skin,  believe  that  there  exists  two  distinct 
varieties  of  syphilitic  virus — ^the  one  attended  with  indurated 
or  infecting  chancre — ^the  other  with  simple  nonindurated 
noninfecting  chancre^— each  transmitting  itself  according  to 
its  variety. 

In  support  of  this  opinion,  it  is  urged  that  in  sjrphilitic 
hospitals  it  is  common  to  see  patients  cured  of  nonindurated 
chancres  by  local  applications  alone,  without  the  superven- 
tion of  secondary  symptoms.  These  same  patients  expose 
themselves  again,  and  in  the  space  of  a  few  weeks  they  are 
affected  with  indurated  chancre,  followed  with  constitutional 
symptoms.  Benjamin  Bell  relates  a  case  where  the  same 
woman  communicated  to  many  persons  at  the  same  time  the 
identical  form  of  chancre,  and  Clerc  relates  many  cases,* 
where  he  was  enabled  to  trace  the  source  of  the  infection,  in 
which  chancre  always  propagated  its  own  variety.  The 
simple  nonindurated  variety  Clerc  believes  to  occur  in  per- 
sons who  have  previously  suffered  from  constitutional  syph- 

*  See  Memoir  of  M.  Clerc  on  Syphilitic  Chancroid.  Translated  by  Dr.  Geo. 
Starke,  in  No.  27,  Ya.  Med.  and  Surg.  Jdomal. 
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ills,  and  thinks  it  is  the  analogue  of  varioloid.  This  latter 
doctrine  involves  the  proposition  of  one  attack  of  constitu- 
tional syphilis  exempting  the  system  from  future  attacks  of 
the  same  kind,  and  of  which  we  shall  come  shortly  to  speak. 
On  the  other  side  of  this  question  stands  Hunter  and 
Ricord,  though  Ricord  expresses  himself  in  some  doubt 
when  he  says  this  subject  is  sufficiently  obscure,  and  not 
well  settled.  He,  however,  lajrs  down  the  doctrine  of  unity 
of  the  syphilitic  virus,  and  says  that  a  chancre  is  infecting 
or  indurated  according  to  the  predisposition  of  the  indi- 
vidual, and  that  this  predisposition  determines  the  variety. 
He  relates  (in  the  last  edition  of  his  Letters  on  Syphilis, 
1856)  a  case  of  an  "  interne"  in  the  "  Hopital  du  Midi,"  on 
whom  an  indurated  chancre  was  produced  by  the  pus  of 
nonindurated  chancre  by  inoculation.  At  the  same  time  he 
remarks  "that  the  difference  which  exists  between  the  infec- 
ting indurated  chancre  and  that  which  remains  local,  is  so 
great,  and  the  fact  that  the  indurated  chancre  is  so  frequently, 
even  so  regularly  derived  from  the  indurated  chancre,  as  I 
have  so  often  remarked  to  my  pupils,  that  the  opinion  again 
put  forth  by  my  distinguished  pupil  M.  Bassereau  is  very 
defensible." 

Chancre. 

The  description  of  chancre  by  Hunter  is  almost  univer- 
sally received  at  the  present  day,  and  to  him  is  due  the 
honor  if  not  of  its  discovery,  of  accurately  describing  in- 
durated chancre.  Jean  de  Vigo  is  said  first  to  have  observed 
it.  To  Ricord  belongs  the  honor  of  pointing  out  the  con- 
nection between  indurated  chancre  and  constitutional  syph- 
ilis. That  this  was  not  observed  by  Hunter  is  considered  by 
Ricord  as  a  grave  and  inexplicable  omission  in  a  man  of  his 
sagacity  and  divination. 

In  describing  chancre,  Hunter  says  it  first  begins  with  an 
itching  of  the  part,  this  itching  being  gradually  changed  to 
pain.    The  surface  of  the  prepuce  in  some  cases  ulcerates — 
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in  others,  a  small  pimple  or  abscess  appears,  which  forms  an 
ulcer.  "  A  thickening  of  the  part  comes  on,  which  at  first 
is  very  circumscribed,  not  diffusing  itself  gradually  and  im- 
perceptibly into  the  surrounding  parts,  but  terminating 
rather  abruptly.  Its  base  is  hard,  and  the  edges  a  little 
prominent." 

Ricord  says  that  a  chancre  has  no  premonitory  symptoms, 
the  sensation  of  itching  not  being  constant.  The  induration 
which  is  generally  clearly  circumscribed,  and  as  Bell  says, 
is  not  unlike  the  half  of  a  pea  placed  beneath  the  ulcera- 
tion, he  contends  never  precedes  the  chancre,  as  Mr.  Babing- 
ton  has  said.  The  solution  of  this  question  and  the  time  of 
the  appearance  of  the  induration  is  important,  for  according 
to  his  doctrine,  the  moment  the  induration  takes  place,  the 
disease  is  not  alone  local.  It  is  attended  with  much  diffi- 
culty, but  from  his  observation  he  lays  down  the  rule,  <*  that 
it  never  commences  before  the  third  day ;  in  all  cases,  it  is 
in  progress  from  the  7th  to  the  14th  day ;  and  that  if  a 
chancre  exists  for  more  than  the  third  week  without  indu- 
rating, it  will  never  indurate." 

We  may  be  deceived  by  this  test  of  induration.  Common 
inflammation  often  masks  the  specific  induration  so  as  to  de- 
ceive us,  and  induce  us  to  believe  that  inflammatory  and 
phagedenic  chancres  may  be  followed  by  constitutional  in- 
fection like  indurated  chancres.  But  in  these  cases  indura- 
tion precedes  and  has  been  destroyed,  and  masked  by  phage- 
dena and  inflammation,  and  there  is  no  infection  where  there 
has  been  no  induration.  And  again — ^various  applications, 
such  as  acetate  of  lead,  corrosive  sublimate,  nitric  acid, 
nitrate  of  silver,  &c.  sometimes  produce  artificial  indura- 
tions, which  may  counterfeit  specific  indurations  to  perfec- 
tion ;  but  in  these  cases  symptomatic  swelling  of  the  glands 
is  wanting,  as  also  constitutional  symptoms  at  a  later  period. 
These  artificial  indurations,  too,  are  of  much  shorter  dura- 
tion than  specific  induration,  unless  they  are  kept  up  by 
continuance  of  the  causes  which  produced  them. 

On  the  subject  of  the  locality  of  chancre,  it  may  be 
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forther  remarked  that  chancre  is  not  confined,  as  at  one 
time  supposed,  to  nonsecreting  surfaces.  Ricord  says  they 
are  found  not  only  on  all  parts  of  the  skin,  but  on  the  mu- 
cous membrane  of  the  lower  part  of  the  rectum,  throughout 
the  vagina,  on  the  neck  of  the  uterus.  Even  in  the  cavity 
of  this  organ,  in  the  male  and  female  urethras  at  different 
depths,  in  the  cavity  of  the  mouth,  on  the  lips,  tongue,  pos- 
terior and  superior  walls  of  the  pharynx,  and  on  the  pal- 
pebral and  ocular  mdcous  membranes. 

Simple  and  phagedenic  chancres  do  not  produce  constitu- 
tional symptoms. 

Bubo. 

The  modern  doctrine  on  this  subject  can  be  stated  in  a 
few  words. 

1.  A  bubo,  preceded  by  a  nonindurated  chancre,  almost 
always  suppurates. 

2.  A  bubo  following  an  indurated  chancre,  passes  in  its 
turn  into  a  state  of  induration. 

The  first  variety  of  bubo  is  what  Ricord  calls  the  bubo  of 
absorption.  Inoculation  from  this  variety  produces  simple 
nonindurated  chancre. 

The  second  variety  rarely  suppurates,  and  when  it  does, 
the  suppuration  is  the  consequence  of  common  causes,  and 
is  situated  outside  the  indurated  ganglion.  Experiment 
proves  that  the  pus  derived  from  it  is  not  inoculable. 

In  the  first  variety  the  bubo  is  frequently  confined  to  one 
ganglion.  In  the  other,  several  are  swollen,  and  the  de- 
velopment of  the  latter  is  more  rapid  than  the  first. 

Constitutional  developments  are  not  dependent  in  any 
manner  on  the  suppuration  or  nonsuppuration  of  the  varie- 
ties of  bubo. 

There  are  benignant  buboes,  and  secondary  or  constitu- 
tional buboes,  which  need  not  occupy  our  attention  here. 
The  question  whether  sjrphilitic  bubo  follows  impure  con- 
tact, (the  <'bubo  d'emblee"  as  the  French  call  it,)  without 
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previous  chancre,  is  an  interesting  one.  Hunter  seems 
inclined  to  believe  it  sometimes  does,  though  he  says,  "  if 
the  parts  are  explored  with  much  care,  or  if  the  patients  are 
minutely  interrogated,  it  is  probable  that  one  would  disco- 
ver that  a  small  chancre  is  the  cause  of  the  infection." 

Bell,  Lagneau,  Diday,  Gibert,  Erasmus  Wilson,*  (syph- 
ilis by  Erasmus  Wilson,  1852,)  take  the  aflSrmative  of  this 
question — Ricord  the  negative.  His  reasons  for  his  position 
are  that  these  buboes  rarely  appear  before  the  second  week 
after  the  suspected  act ;  generally  later.  That  experiment 
proves  that  the  moment  virulent  pus  is  placed  in  contact 
with  the  tissues  beneath  the  epidermis  or  epithelium,  that 
moment  a  local  action  of  necessity  commences  and  leads  to 
ulceration ;  and  that  if  pus  be  placed  on  a  sound  surface, 
capable  of  remaining  sound,  and  allowed  to  stay  there  any 
length  of  time,  buboes  are  never  produced,  which  afterwards 
present  the  character  of  chancre,  as  do  those  which  are 
really  the  consequences  of  this  antecedent.  When  we 
recollect  how  easily  we  deceive  ourselves  or  allow  ourselves 
to  be  deceived  by  patients,  we  can  explain  those  cases  which 
are  regarded  as  exceptions  to  this  law. 

Concealed  chancre  is  frequently  a  cause  of  what  is  con- 
sidered nonconsecutive  bubo,  or  "bubo  d'emblee,"  this 
chancre  being  concealed  in  the  urethra  more  frequently — 
sometimes  in  the  vagina  and  rectum. 

These  buboes  never  furnish  inoculable  pus,  as  Ricord  has 
demonstrated,  and  this  fact  seems  conclusive  in  support  of 
his  position. 

Constitutional  Syphilis, 

This  branch  of  the  subject  is  so  extensive,  that  I  can  only 
be  expected  to  touch  on  some  few  prominent  points  of  it. 
The  period  at  which  constitutional  syphilis  manifests  itself, 
is  usually  from  six  weeks  to  six  months.  Occasionally,  it 
exhibits  itself  in  two  weeks,  and  then  again  it  may  be  years 

*  Autlior  of  the  work  on  skin  diseases. 
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before  we  see  any  sign  of  it,  this  late  appearance  being 
generally  due  to  the  giving  way  first  of  the  health  from 
other  causes. 

Cases  are  recorded,  where  it  has  been  twelve  years,  and  I 
think  in  some  instances  it  has  been  known  to  develop  itself 
at  a  longer  interval.  Ricord  lays  it  down  as  a  law,  that 
where  no  remedies  have  been  used,  "the  appearance  of 
secondary  symptoms  is  never  postponed  beyond  the  siiptk 
month."  These  secondary  symptoms  attack  the  mucous 
membranes  and  the  skin,  and  develop  themselves  in  ulcera- 
tions, eruptions,  warty  growths,  mucous  papules,  mucous 
pustules,  the  "  plaque  muqeuse,"  and  the  *<  pustule  muquese" 
of  the  French,  while  the  tertiary  symptoms  fix  upon  the 
periosteum  and  bones. 

Eicord,  in  speaking  of  the  causes  of  constitutional  syphilis, 
and  laying  down  the  proposition  that  the  pus  of  chancre^ alone 
was  inoculable,  and  susceptible  of  reproducing  chancre,  ha€| 
found  it  necessary  to  lay  down  the  following  rule :  That 
essential  gonorrhoea,  not  symptomatic  of  chancre,  is  not  in- 
oculable— that  is,  that  it  can  never  give  place  to  chancre  and 
its  consequences. 

Hunter  believed  the  poison  of  gonorrhoea  was  similar  to 
that  of  syphilis.  Ricord  has  fully  demonstrated  their  dif- 
ference, by  both  experiments  in  inoculating  the  gonorrhoea! 
matter,  and  from  observation.  Still,  men  of  learning  and 
talents  adhere  to  this  as  I  conceive  exploded  doctrine.  M. 
Vidal,  in  his  work  on  venereal  diseases,  (Paris  1853,)  admits 
the  existence  of  nonvirulent  gonorrhoea,  but  contends  that 
in  most  cases  gonorrhoea  and  syphilis  are  due  to  the  same 
cause,  viz :  a  specific  virus.  Erasmus  Wilson,  in  his  woA 
already  cited,  contends  also  for  their  identity,  and  among 
other  cases,  details  what  he  believes  to  have  been  an  instance 
of  the  occurrence  of  secondary  constitutional  syphilis  from 
gonorrhoea.  The  patient  was  a  medical  man,  who  he  says 
felt  assured  that  he  could  not  be  suffering  from  chancre  of 
the  urethra.  These  apparently  anomalous  results  Ricord 
attributes  to  concealed  chancre,  and  wheai  by  inoculation  of 
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muc6-pu8,  or  pQS  from  a  macous  surface,  which  he  has  not 
explored,  he  has  attained  positive  results,  he  is  forced  to  infer 
the  existence  of  concealed  chancre,  which  diagnosis  he  has 
always  verified  hj  m^ns  of  the  specnlum  in  woman,  and  in 
man,  by  separating  the  lips  of  the  meatus,  when  it  is  often 
easy  to  see  the  specific  ulc^  at  a  greater  or  less  depth  in  the 
urethra.  Sometimes  too  deep  to  be  seen,  the  chancre  only 
develops  itself  externally  by  the  production  of  induration, 
or  by  perforating  the  canal  and  involving  the  external  parts. 
He  cites  two  cases  where  pathological  anatomy  has  added  a 
final  arguments  He  has  shown  to  the  **  Academy  of  Medi- 
cine"  two  urethras,  taken  from  patients  who  died  with 
symptoms  of  gonorrhoea,  and  m  whom  he  diagnosed  ure- 
thral chancres.  Autopsy  showed  that  both  had  chancres  at 
dilfer^Dt  depths,  and  one  of  them  even  in  the  bladder. 

A  very  interesting  point  in  the  consideration  of  constitu- 
tional symptoms  is  the  contagion  of  secondary  accidents ; 
and  here  again  we  find  considerable  diversity  of  opinion 
imfiong  different  observers.  Erasmus  Wilson  introduces  cases 
to  establish  the  doctrine  that  secondary  accidents  are  trans- 
mitted from  a  man  to  a  woman,  and  conversely,  by  cohabita- 
tion, through  the  contaminations  of  the  secretions,  and  that 
in  some  cases,  where  the  infecting  individual  is  to  all  ap- 
pearances cured  of  bW  secondary  symptoms ;  and  even  relates 
a  ease  where  he  believes  one  party,  who  has  suffered  from 
primary  symptoms  without  subsequent  development  of  se- 
condary symptoms,  has  eommunicated  secondary  symptoms 
by  cohabiting  with  another. 

Clerc,  Bell,  Velp^u  and  others  believe  in  the  contagion 
of  secondary  a<^identB*  Hunter  believed  the  doctrine  only 
in  part,  as  does  Sicord.  Hunter,  while  disbelieving  ill  the 
general  contagion  of  secondiury  accidents,  maintained  their 
hereditary  transndssion,  and  the  communication  from  the 
nurse  to  the  child,  and  from  the  child  to  the  nurse.  He  re- 
cords an  instance  where  three  wet  nurses  were  in  their  turn 
contaminated  by  the  same  child,  two  of  whom  gave  the 
difltase  to  their  pwa  offibpring.    Lawronoe  records  like  cases, 
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as  also  Dr.  CoUes ;  and  in  Ranking's  Retrospect,  vol.  4,  very 
strong  examples  of  the  same  character  may  be  found. 

Ricord  lays  down  the  proposition  that  constitutional 
syphilis,  secondary  or  tertiary,  cannot  be  inoculated,  and 
therefore  cannot  be  contagious.  He  admits  the  transmission 
of  secondary  accidents  from  the  father  or  mother  to  the 
foetus,  and  from  the  foetus,  when  contaminated,  to  the  mo- 
ther, and  from  an  infected  nurse  to  an  infant,  by  means  of 
the  milk.  This  last  is  denied  by  Acton,  a  celebrated  Eng- 
lish syphilographer.  But  he  does  not  admit  that  an  infected 
child  can  give  the  disease  to  the  nurse — a  point  much  mooted 
at  the  present  time.  In  support  of  this  opinion,  he  cites  the 
authority  of  some  half  dozen  medical  men,  who  are  the 
heads  of  foundling  and  venereal  hospitals  in  France,  who  say, 
after  much  experience,  that  they  have  never  seen  secondary 
accidents  thus  transmitted.  He  relates  the  history  of  an  in* 
fant,  watched  by  himself  and  Dr.  Chailly,  affected  with  se- 
condary sjrmptoms,  particularly  with  deep  ulcerations  of  the 
lips,  and  afterwards  of  the  soft  palate,  who  sucked  for  18 
months  the  same  nurse,  without  conmaunioating  to  her  any 
symptoms.  Also,  an  instance  recorded  by  M.  Seux,  where 
an  infected  infant  nursed  for  ten  months  three  different 
nurses,  without  communicating  to  them  any  disease.  But 
one^positive  fact  outweighs  any  number  of  negative  ones. 
A  case  is  related  to  me  by  a  medical  friend,  recently  returned 
from  Paris,  to  this  effect.  Clerc  exhibited  to  Ricord  a  nurse 
with  secondary  sores  on  the  breast,  and  asked  his  opinion  of 
it.  Ricord  admitted  to  him  its  nature.  The  child  was  then 
produced,  which  had  been  nursing  the  woman,  and  was  found 
to  be  suffering  from  "  plaque  muqeuse,"  which.  Clerc  con- 
tended* with  every  appearance  of  truth,  had  communicated 
the  disease  to  the  woman.  The  parents  of  the  child  affirmed 
positively  that  the  nurse  had  not  been  out  of  their  sight  or 
obflervation  for  six  months. 

If  Ricord's  experiments  of  the  noninoculability  of  secon- 
dary accidents  were  certainly  true,  it  would  seem  to  settle 
the  question  in  his  favor.    But  Velpeau  contends  that  he  has 
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succeeded  in  inoculating  secondary  accidents.  This  question 
is  of  much  importance  in  a  medico-legal  point  of  view,  as 
action  has  been  more  than  once  brought  by  women  who  con- 
tended they  were  contaminated  by  children  they  had  nursed. 

Exemption  from  SeconA  Attach  of  ConstittUional  Syphilis. 

The  doctrine,  that  sjrphilis  is  a  contagious  disease  follow- 
ing the  law  of  the  other  contagious  diseases  (of  exemption  to 
individuals  from  second  attacks,)  is  of  modern  origin,  and  be- 
longs to  the  French  school.  It  is  a  question  of  deep  inte- 
rest, and  like  other  innovations  upon  established  opinions, 
is  calculated  to  startle  us  and  excite  our  incredulity.  Still, 
I  believe  an  attentive  examination  of  the  facts  upon  which 
it  rests,  derived  from  an  observation  in  hospitals  and  dispen- 
saries, where  many  thousands  of  patients  are  annually  treated, 
and  the  test  of  inoculation  to  which  it  has  been  subjected, 
if  it  does  not  convince  us  of  its  truth,  will  induce  us  to  treat 
the  opinion  with  respect,  and  inspire  a  wish  to  investigate 
it  with  all  the  means  in  our  power. 

This  important  doctrine  was  originated  by  Ricord,  and 
has  been  ably  sustained — ^I  am  almost  tempted  to  say  de- 
monstrated— ^by  him.  He  lays  it  down  in  these  words :  "  As 
a  general  law,  a  patient  who  has  once  had  an  indurated  chan- 
cre, does  not  have  another." 

He  reasons  on  the  subject  thus : 

When  there  has  been  an  indurated  chancre,  there  is  neces- 
sarily constitutional  syphilis. 

With  induration,  the  syphilitic  disposition,  as  Hunter  calls 
it,  is  acquired. 

The  syphilitic  temperament,  as  I  designate  it,  is  established. 

There  is  then  a  diathesis,  a  special  disposition,  in  virtue  of 
\rhich,  ulterior  manifestations  are  produced. 

Disposition,  temperament,  diathesis,  are  not  doubled,  are 
not  multiplied,  more  than  the  analogous  disposition  in  the 
vaccine  disease. 

Indurated  chancre  is  to  syphilis  what  the  true  small-pox 
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pustule  is  to  variola,  or  the  vaccine  pustule  to  the  vaccine 
disease. 

Nonindurated  chancre  is  the  pseudo  pustule— it  is  the  &lse 
vaccination — ^it  is  the  chancroid,  if  you  wish,  of  M.  Clerc 

Observation  seems  to  confirm  this  plausible  theory,  based 
on  inductive  reasoning*  MM.  Clerc,  Puche,  Diday,  as  well 
as  Bicord,  with  other  observers,  bear  witness  to  its  truth,  and 
agree  in  saying  that  indurated  chancre,  with  a  second  con- 
tamination, never  follows  constitutional  syphilis.  Patients 
with  indurated  chancres  and  constitutional  sympt(»ns  have 
accidentally  inoculated  themselves  with  pus  from  chancres^ 
and  the  chancres  are  found  nonindurated.  Such  cases  parti- 
cularly are  detailed  by  Clerc  Inoculations  testing  this 
point  have  recently  been  perfic^med  in  Paris ;  and  I  am  in- 
formed by  the  medical  gentleman  above  alluded  to  that 
there  is,  or  was  a  short  time  since,  a  German  student  in 
Paris,  who  had  suffered  from  constiLtutional  syphilis,  and  had 
inoculated  himself  many  hundreds  of  times  with  pus  from 
indurated  chancre,  without  producing  any  effect  but  simple 
noncontaminating  chancre. 

Period  of  Incubation  of  Syphilitic  Virus. 

On  this  point.  Hunter  says  that  the  distance  of  time  be- 
tween the  application  of  sjrphilitic  virus  and  its  effects  is  un- 
certain, and  that  it  is  longer  in  appearing  than  gonorrhoea. 
He  has  known  cases  where  it  appeared  in  24  hours  after  the 
application  of  the  virus,  and  quotes  Swediaur  as  saying  that 
he  has  known  chancre  to  occur  in  12  hours — and  in  others, 
where  it  has  been  seven  weeks,  and  even  two  months,  as  in 
the  case  of  an  army  oflBcer,  who  had  chancre  after  this  time 
had  elapsed  from  his  connection  with  any  woman.  I  have 
seen  a  case  in  a  medical  man,  where  six  weeks  intervened 
between  the  connection  and  the  production  of  chancre.  Ri- 
cord  says  he  has  demonstrated  experimentally  that  the  for- 
mation of  chancre  is  not  preceded  by  a  period  of  incubation, 
and  that  the  moment  the  specific  virus  is-  placed  in  contact 
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with  the  tissues  in  stuch  a  manner  that  infection  is  possible, 
a  process  is  set  up  which  goes  on  incessantly,  thou^  with 
various  degrees  of  regularity  and  rapidity  in  different  cases, 
until  it  produces  a  perfect  ulcer.  The  late  appearance  of 
some  chancres  is  explained  by  the  fact  that  their  evolution  is 
slower  in  some  individuals  and  on  some  tissues  than  in 
others,  and  by  various  other  circumstances.  Thus,  many 
patients  do  not  discover  the  existence  of  a  chancre  until  it 
has  already  acquired  a  considerable  size,  or  become  painfuL 
He  further  remarks,  that  virulent  pus  may  be  separated  for  a 
long  time  from  the  ulcer  which  produced  it,  without  losing 
its  contagious  property,  and  that  it  may  remain  on  tiie  tie*- 
sues  vnthout  effect  until  they  open  a  door  to  it ;  and  tiius 
we  may  account  for  those  chancres  which  Hunter  saw  seven 
weeks  after  connection.  At  any  rate,  he  continues,  it  is  air 
lowable  to  say,  contrary  to  what  Hunter  advances,  that  a 
chancre  appears  sooner  after  ihe  application  of  virus  than 
gonorrhoea  does  after  the  various  causes  to  which  it  may  be 
due*  It  is  certain  the  virus  r^nains  a  long  time  dormant; 
and  why  not  call  this  incubation.  Gonorrhcea,  it  seems  to 
be  admitted,  has  a  period  o£  incubation,  for  the  pus  can 
scarcely  remain  simply  dormant  in  the  urethra  over  which 
the  urine  is  constantly  passing ;  and  why  not  concede  incu- 
bation to  syphilis?  Besides,  the  theory  of  incubation  would 
carry  out  more  perfectly  the  analogy  claimed  for  syphilis  and 
chancre  to  variola  and  varioloid. 

Treatment. 

The  best  authorities  agree  that  mercury  and  iodide  of 
potassa  with  caustics  are  the  sheet  anchors  in  the  treatment 
of  syphilis — ^mercury  for  the  primary  and  secondary  symp* 
toms,  and  iodide  of  potassa  for  the  tertiary. 

Should  mercury  always  be  used  for  secondary  symptoms? 
We  think  not.  If  it  has  been  jfreely  given  for  primary 
symptoms,  or  if  the  patient  has  become  cachectic,  we  should 
desist  from  its  further  use.    It  is  in  these  eases  that  nitro* 
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muriatic  acid  comes  well  into  play.  And  under  these  cir- 
cumstances also,  we  may  use  iodide  of  potassa ;  and  if  much 
emaciation  occurs,  iron  and  cod-liver  oil.  When  this  ca- 
chexia is  removed,  then,  if  necessary,  mercury  may  again  be 
resorted  to. 

Ricord  has  laid  down  the  following  rules  for  the  use  of 
mercury  in  this  disease : 

1.  Give  mercury  internally  when  the  state  of  the  diges- 
tive organs  admits. 

2.  Apply  it  to  the  skin  in  contrary  cases. 

3.  When  the  mucous  passages  are  irritated  too  soon,  and 
the  skin  is  equally  irritable,  alternate  the  two  methods. 

4.  Some  patients,  who  cannot  be  reached  either  by  the 
skin  or  digestive  passages,  are  favorably  aflfected  by  inhala- 
tion of  mercurial  vapors  in  many  cases. 

5.  It  is  rarely  necessary  to  wait  longer  than  a  week  to 
perceive  the  effects  of  mercury  either  as  a  morbific  or  cura- 
tive agent ;  and  so  long  as  no  favorable  change  is  produced, 
the  daily  dose  should  be  increased  every  week,  unless  contra- 
indicated  by  some  supervening  symptoms. 

6.  As  soon  as  a  favorable  change  is  produced,  we  should 
Stop  at  the  quantity  which  produced  it,  and  only  increase  it 
when  the  disease  arrives  at  a  status  quo. 

If  mercury  produce  any  unpleasant  symptoms,  the  mode 
of  using  it  should  be  modified,  or  it  should  be  entirely  mis- 
pended. 

8.  When  the  mercurial  symptoms  have  mibsided,  and  the 
syphilitic  symptoms  remain,  mercury  should  be  resumed 
with  such  modifications  as  the  peculiar  nature  of  the  former 
require. 

9.  The  same  inconveniences  do  not  always  reappear  on  re- 
suming the  remedy  after  suspending  it  or  simply  modify- 
ing it. 

It  should  not  be  used  in  phagedenic  chancre. 

Clerc  calls  the  simple  nonindurated  chancre,  chancroid, 
and  believes  it  should  not  be  treated  with  mercury ;  and 
Ricord,  when  he  thinks  the  chancre  nonindurated,  dispenses 
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with  mercury.  I  am  afraid  that  we  in  this  country  are  dis- 
posed to  use  mercury  too  freely  and  indiscriminately,  regard- 
less of  the  character  of  the  chancre  ve  have  to  treat. 

Of  the  particular  form  of  mercury,  the  iodide  is  probably 
the  best  to  be  used.  When  it  is  required  to  produce  a  mode- 
rate effect  in  persons  somewhpt  delicate,  without  producing 
much  irritation  or  salivation,  it  is  certainly  to  be  preferred. 

With  regard  to  the  treatment  of  chancre,  mercury  should 
be  used  until  the  induration  is  removed.  In  the  local  treat- 
ment, Hunter  advises  nitrate  of  silver,  potassa  fusa,  and 
excision  of  the  chancre.  Ricord  prefers  Vienna  paste,  direc- 
ting not  only  the  destruction  of  the  chancre,  but  the  sur- 
rounding tissues  for  a  short  distance.  He  also  extols  nitric 
acid  and  a  mixture  of  concentrated  sulphuric  acid  and 
powdered  charcoal.  Nitric  acid,  he  says,  is  more  painful 
than  Vienna  paste,  and  requires  more  frequent  repetition. 
Other  authorities,  among  them  Erichsen,  (Surgery,  1854,) 
says  that  nitric  acid  rarely  requires  but  one  application,  and 
that  it  is  not  more  painful  than  nitrate  of  silver. 

Ricord  on  this  subject,  lays  down  the  following  proposi- 
tions: 

1.  A  chancre  is  at  first  a  local  affection,  and  continues  so 
until  induration  supervenes. 

2.  As  soon  as  a  chancre  becomes  indurated,  (and  this 
rarely  happens  before  the  fifth  or  sixth  day,)  the  disease 
ceases  to  be  simply  a  local  affection,  induration  being  a  certain 
proof  that  the  system  is  contaminated. 

3.  There  are  two  things  to  be  considered  in  the  cure  of  a 
chancre — ^the  cicatrization  of  the  ulcer,  and  the  state  of  the 
tissues  beneath  it.  A  cure  is  really  effected  only  when  the 
induration  is  removed. 

4.  We  are  to  regard  mercury  as  the  most  eflScacious 
special  treatment  for  indurated  ciiancres  that  we  possess, 
induration  being  an  indication  that  constitutional  syphilis 
already  exists,  over  which,  as  Hunter  judiciously  remarks, 
naercury  has  frequently  more  control  than  over  the  primary 
ulcers,  especially  when  the  latter  is  not  attended  with 
induration  r"or^rrlr> 
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5.  The  early  administration  of  mercury  in  cases  of  indu- 
rated chancre  may  antidpate  ti^  development  of  consti- 
tutional symptoms* 

6.  The  duration  of  mercurial  treatment  is  not  to  be 
measured  by  the  dcataization  of  the  chancre,  6«^  by  the  entire 
disappearance  of  the  induration  >*Miid  even  this  is  not  always 
sufficient. 


Art.  in. — On  Tracheotomy  in  the  Last  Stage  of  Crofufp.  By 
Armand  Trousseau,  Professor  of  Clinical  Medicinie  at 
Hotel-Dieu  of  Paris,  etc.  etc.  etc.  Tran^lbted  from  the 
Archives  Generales  de  Mededne,  with  some  Additions. 
By  Georgk  a.  Otis,  Mv  D, 

Medical  men  who  have  confidence  in  their  art,  and  desire 
to  extend  its  limits,  very  often  become,  especially  when 
they  are  young,  the  enthusiastic  advocates  of  some  parti- 
cular operation  or  therapeutical  method.  Then  age  comes, 
which  calms  even  the  best  of  passions,  and  experience,  which 
age  does  not  always  bring  vdth  it.  Distrust  and  skepticism 
arise,  or  a  blind  self-confidence ;  the  phyeidan  acquires  the 
habit  of  believing  in  his  own  infallibility,  or  id  the  inanity 
of  the  e^rts  of  others ;  he  vcaksB  m)  .fosther  pr^ogmss;  h^ 
pauses,  and  presently  retrogrades. 

But  when,  in  the  course  of  a  long  medioal  career,  one- has 
contributed  to  the  propagation  of  a  useful  idea;  when  pack 
year  brings  numerous  facts  to  add  to  others  accumulated 
already,  and  the  success  obtained  in  the  mefiiod  he  defends 
steadily  augments,  he  finally  becomes  a  zealous  apostle^  and 
devotes  himself  till  death  to  the  cause  Jie  has  e^poiniedr 

That  is  my  position  in  respect,  to  JmcAaoftMngf  in*  the  laa 
stages  of  crowp!  Brought  into  honor  by  my  mast^,  Dn 
Bketonnbau,  and  successfully  practiced  by  him  for  tiie  first 
time,  this  operation  was- caaried  by  me  to  Pitfisj  when  ii 
could  boast  rf  only  one  (Aure ;  md  it  will  be  readily-  nsder'^ 
stood  what  opposition  I  sustained,  sO  young  as  I  was  thca^ 
without  experience,  without  authority^  not  even  professing 
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to  practice  surg^y ;  and  what  difficulties  I  surmounted  in 
my  effort  to  popularize  and  introduce  into  the  ordinary  do- 
main of  therapeutics  a  strange  and  unheralded  method. 

It  is  singular,  but  no  less  true,  that  the  most  formidable 
obstacles  were  put  in  my  path  by  the  surgeons.  And  even 
now,  if  I  except  Dr«  Guersent,  (secundus,)  the  majority  i^ 
surgeons  dislike  this  operation ;  not,  surely,  from  *ny  ina- 
bility to  do  it  well,  but  because  the  proportion  of  recoveries 
after  their  operations  does  not  satisfy  them. 

In  some  European  countries,  and  espedally  in  England, 
tracheotomy  in  croup  is  such  ah  unusual  operation,  that 
in  all  Great  Britain,  indeed,  it  is  less  frequently  performed 
than  in  the  city  of  Paris  alone. 

I  have  often  enquired  the  cause  of  this  repugnance  to  the 
operation,  and  I  find  it  in  an  opinion  which  is  completely 
felse,  namely,  that  tracheotomy  in  the  last  stages  of  croup 
is  rarely  successful.  Unhappily,  as  the  question  involves  a 
surgical  operation,  reliance  is  placed  on  the  opinion  of  the 
great  surgeons,  and  when  these  eminent  men  refer  to  their 
own  operations  and  invoke  their  own  experience,  they  have 
so  many  reverses  to  relate,  that  they  discourage  all  who  bear 
or  read  their  views. 

And  men  like  Dr.  Bretonneau  and  myself,  who^ure  simple 
physicians,  who  have  practiced  only  medicine  all  our  lives, 
when  we  are  placed  in  e^ositicm  to  the  most  eminent 
practitioners  of  surgery,  what  authority  oan  we  have  ?  Our 
surgical  incapacity  is  wdl  known,  we  don't  seek  ixi  disguise 
it  in  the  least,  and  accordingly  distrust  is  Mt  in  respect  t^ 
our  partiality  for  an  op^atian,  \i4iioh  we  are  supposed  to 
advocate  through  obstinacy  and  prejudice. 

For  my  pifft,  I  have  determined  not  to  be  discouraged,  and 
to  i»eaoh  traebeotcnny  wil^  aaore  and  move  confidence  as 
its  success  increases,  and  even  if  its  resalts  were  only  what 
they  were  ten  years  ago,  I  would  still  proclaim  its  necessity, 
I  would  still  declare  it  a  duty 9  as  strict  a  duty  as  it  is  to  tie 
the  carotid  artery  when  wounded,  althot^h  death  follows 
this  operation,  assuredly  as  often  as  recovery. 
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I  wish  to  give^  in  brief  words,  the  results  of  my  opera- 
tions for  tracheotomy  in  1854.  I  did  the  operation  nine  tim^* 
Two  of  the  children  died ;  seven  recovered,  and  are  now  alive 
and  well. 

As  I  rarely  perform  tracheotomy  except  in  the  practice 
of  my  brethren,  in  as  much  as  I  see  few  patients  as  their 
physician  in  ordinary,  I  will  enumerate  the  physicians  who 
have  done  me  the  honor  to  call  me  in  consultation,  and  the 
names  of  the  families  where  I  had  the  happiness  of  being 
instrumental  in  obtaining  cures. 

1.  M.  Tbibavt,  silk  merchant,  roe  Vivieniiie,  14;  physkiati,  Ih. 
Dechamps. — Recovery. 

2.  M.  Jacome,  lithographer,  rue  Meslay,  63;  Dr.  PouUetier. — 
Btca$9ery. 

3.  ^l.  *  *  *,  Place  de  TEstrapade,  35 ;  Dr.  Dewulf-Pontonaier.— 
Death. 

4.  M.  Powret,  apothecary,  rue  du  Rambatem],  100;  Dr.  Lemarchand. 
— Recovery. 

5.  M.  Riviere,  huckster,  rue  aux  Fers,  7;  Dr.  Lemarchand. — 
Recovery. 

6.  IVi.  Proust,  merchant,  rue  Culture — St.  Catharine,  13  Ua;  Dr. 
Charpentier. — Recovery. 

7.  M.  Francis,  messenger,  olottre  Ste.  Opportune ;  Di'.  Lemarchand* 
^Death. 

8.  M.  Samson,  clothing  store,  rue  de  Rivoli,  40;  physicians,  Drs. 
Brossard,  Latracharde  and  Aussandon.^ — Recovery^ 

9.  M.  Miliot,  dry  goods  merchant,  rue  Vivienne,  2  bis ;  physician,  Dr. 
Horteloup. — Recovery. 

» 
Here  are  seven  cures  in  trine  operations,  the  best  results  I 

have  ever  obtained. 
Most  assuredly,  the  proportion  of  cures  is  not  always  «o 

great ;  but  when  I  examine  the  list  of  operations  I  have 

performed  in  the  last  four  years,  I  find  fourteen  ree&veries  m 

twenty-four  operations :  more  fA««  Aa^ 

At  the  hospital  for  sick  children,  V Hospital  des  Enfants 

Maiades^  the  proportion  of  cures,  in  the  last  fiviB  years,  has 

bebn  nearly  on&fenrih. 
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Here  aise  the  official  statistics  of  that  institution  for  the 
last  five  years : 

1850 — ^20  operations,    6  cures,  nearly  a  third. 
1851—31        "  12    "       over  a  third. 

1852—59        ^  11     «•       a  littie  less  than  a  fifth. 

185a— 61        "  7    *♦      only  a  ninth. 

1854—44        "  il     •»       a  fourth. 

;  Total,   216  operations,  47  cures,  nearly  one  fcNirtb. 

This  result  is  a  matter  for  congratulation,  when  we  con- 
sider the  social  condition  of  the  children  brought  to  this 
hospital,  the  deplorable  treatment  to  which  many  of  them 
are  subjected  by  midwives,  quacks,  and  old  women  before 
admission,  and,  most  particularly,  the  disadvantageous  con* 
dition  of  the  hospital  itself,  where  the  children  are  exposed^ 
af]ter  the  operation,  to  varied  and  serious  contagious  influ- 
ences, so  that,  oftentimes,  when  everything  has  been  going 
on  well  after  an  operation  for  tracheotomy,  the  little  patient 
has  contracted  a  disastrous  complication  in  the  shape  of 
variola,  scarlatina,  rubeola  or  hooping  cough. 

..  There  u  no  doubt  in,  my  mind  thaty  in  private  practice^  cure  in 
half  the  cases  should  be  the  rule^  provided  the  operation  is  done 
under  circumstances  in  which  a  cure  is  possible^ 

This  restriction  is  important,  for,  if  diphtheritic  infection 
hqfi  profoundly  invaded  the  economy,  if  the  skin,  and  espe- 
cially the  nasal  fossae,  are  occupied  by  the  specific  phleg- 
masia, if  the  frequency  of  the  pulse,  the  delirium  and  pros- 
tratioq  indicate  a  general  intoxication^  so  to  speak,  of  the 
organism,  and  if,  in  a  word,  the  peril  arises  from  the  general 
state  of  the  system  and  not  from  the  local  lesion  of  the  larynx  emd 
trachea^  the  operation  ought  not  to  be  undertaken^  for  it  is  inva- 
riably followed  by  death;  whereas,  when  the  local  lesion 
constitutes  the  principal  danger  of  the  disease,  whatever 
degree  of  asphyxia  exists,  even  if  the  child  has  but  a  few 
instants  to  live,  tracheotomy  succeeds  almost  as  well  as  if 
performed  three  or  four  hours  earlier. 

It  will  be  understood  that  the  skill  of  persons  accustomed 
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to  performing  aiirgical  operations  will  always  be  superior  to 
mine.  Whatever  habitude  I  have  in  an  operation  I  have 
done  more  than  two  hundred  times,  I  still  perceive  that  my 
hands  and  eyes  grow  old  fast,  and  I  always  feel  glad  now, 
when  a  surgeon  or  young  physician  will  take  my  instru- 
ments and  let  me  assist  him.  On  this  point  there  is  no  diffi- 
culty. Any  one  can  do  the  operation  as  well  or  better  than 
I,  provided  he  will  give  himself  the  trouble  of  learning  how 
to  do  it. 

In  fkct,  as  in  the  simplest  manoeuvres  of  surgery,  it  is  there 
is  a  right  and  wrong  method;  and  though  tracheotomy  is  as 
simple  as  phlebotomy,  yet  one  does  not  confide  the  veins  at 
the  bend  of  the  elbow  except  to  one  who  knows  how  to  find 
them,  how  to  open  them,  and  especially  how  to  avoid  the 
delicate  parts  about  them.  So  it  is  in  tracheotomy.  You 
must  know  how  to  go  about  it,  and  you  must  have  suitable 
instruments. 

What  is  to  be  done  is  to  open  the  trachea,  and  the  trachea 
alone.  Many  practitioners  wish  to  open  the  crico-thyroid 
space,  to  cut  the  cricoid  cartilage,  and  the  first  two  rings  of 
the  trachea.  A  moment's  reflection  is  sufficient  to  compre- 
hend that,  in  so  doing,  the  larynx  itself  is  necessarily  entered, 
and  that  if,  as  often  happens,  a  canula  is  kept  in  the  wound 
several  weeks,  a  partial  necrosis  of  the  cricoid  and  thyroid 
cartilages  will  be  likely  to  ensue,  whence  grave  ulterior 
accidents,  sometimes  involving  an  entire  loss  of  the  voice, 
are  liable  to  result. 

We  must  then  enter  the  trachea  and  the  trachea  only. 

The  procedures  vary. 

The  most  brilliant  is  that  described  by  Heister.  {Instk. 
(Mrunrg.  P.  ii,  p.  722.)  It  consists  in  penetrating  at  once 
into  the  trachea  with  a  canula  armed  with  a  trochar,  which 
is  withdrawn,  leaving  the  canula  in  place.  Van  Swieten 
prefers  a  slower  method :  Tentavi  aliquoties  in  cadavere  et  in 
vivis  animalibus  hanc  methodam,  sed  vid&bcUur  mihi  admodum  dif' 
fidlis,  et  non  carere  pericuhj  Tie  quandoqiie  mlida  vi  adaetitm 
instrumentum  deviaret.     Unde  crederem,  priorem  meihodunij  licet 
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magis  operosam,  prcBferendtmi  esse.  The  method  devised  by  my 
lamented  friend,  Auguste  Berard,  is  analogous  to  that  indi- 
cated rather  than  advised  by  Heister.  He  made  sure  of  the 
position  of  the  trachea ;  tried  to  steady  it  between  the  index 
and  middle  finger,  entered  the  point  of  his  bistoury  at  the 
level  of  the  cricoid  cartilage,  pushed  it  inwards  until  the 
escape  of  air  indicated  that  the  trachea  had  been  reached, 
then  prolonged  his  incision  so  as  to  divide  three  or  four  rings, 
introduced  the  dilator,  and  placed  the  canula  in  situ.  It  was 
done  in  an  instant.  But  terrible  hemorrhages  taught  Berard 
that  the  quickest  way  was  not  always  the  best.  In  later 
years,  he  gave  up  his  expeditious  operation,  for  the  more 
vulgar  and  surer  method. 

Dr.  Paul  Guersent  also  adopted  what  I  call  the  expedi- 
tious method.  He  soon  recognized  its  danger.  Now-a-days, 
though  he  operates  miich  better  and  mndx  quicker  than 
those  of  us  who  are  not  surgeons,  he  proceeds  slowly  enough 
to  avoid  those  dangers  that  all  eminent  surgical  practitioners 
have  observed  and  proclaimed. 

I  dwell  the  more,  on  the  necessity  of  incising  the  tissues 
one  by  one,  of  drawing  aode  the  vessels  with  a  blunt  hook^ 
of  completely  laying  bare  the  trachea  before  op^iing  it,  be- 
cause tracheotomy  being  destined  to  become  a  very  common 
operation,  will  be  practiced  oftener  by  physicians  than  by 
surgeons,  and  woe  to  the  patient,  if  a  man  unfamiliar  with 
surgery  does  not  make  it  a  duty  to  be  too  slow  in  his  opera- 
tion. I  never  saw  slowness  the  cause  of  an  accident,  yet 
over  and  over  again  I  have  witnessed  the  difficulties  and 
dangers  of  rapid  tracheotomy,  even  in  the  hands  of  consum- 
njate  operators. 

I  said  a  while  ago  that  it  was  necessary  to  have  suitable 
instruments.  These  instruments  are  a  straight  or  convex 
bistoury,  a  probe-pointed  bistoury,  a  dilator,  two  blunt 
hooks  or  bent  wires  or  pins  to  answer  for  them,  and  a  dotible 
canula^  the  diameter  of  which  should  be  larger,  and  cannot  be 
too  large  provided  the  instrument  readily  enters  the  trachea. 
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FIGURE  I. 

CanoleB  of  difibrent  forma— half  the  natural  size.— <!,  a  dngle  canula  ia  profile  with  a  Tertieal 
aectlon  of  the  neck  ;  e,  single  canula,  the  antero-posterior  exceeding  the  ^transverse  diameter  ; 
a,  the  double  canula  oi  Borgellat;  &,  brush  for  cleaning  inner  tube.    After  VidaL 

The  double  canula  is  absolutely  necessary,  and  in  truth, 
when  we  see  how  Van  Swieten  (Comment.  II.  p.  528)*  in- 
sists on  the  utility  of  a  double  tube,  quoting  in  its  behalf 
the  authority  of  the  English  author  Martine,+  we  wonder 
how  this  precept  has  been  forgotten,  notwithstanding  the 
recommendation  of  Dr.  Bretonneau,  who,  from  the  com- 
mencement, used  a  double  canula.  For  a  long  time,  I 
myself  neglected  to  make  use  of  it. 

»0f  the  instruments  I  have  mentioned,  those  which  are 
indispensable  are  an  ordinary  knife,  blunt  hooks  of  some 
sort,  a  dilator,  and  double  canula.     On  one  occasion  I  have 


FIGURE  ir. 
TrouBteau'i  Dilator* 


lost  my  patient  during  the  operation.    It  was  a  little  child 

*  Volume  vii,  p.  121,  et  seq.  of  the  Edinburgh  translation  of  1776,  the  most 
common  version  of  Van  Swieten  in  this  country. —  Translator. 

tMartine  geems  to  have  investigated  the  subject  of  tracheotomy  with  much 
Cftre,  and  to  have  had  coniiderable  erpertenee  in  the  operation*  His  views  aro 
printed  in  the  Abridgment  of  the  Philosophdcal  TraH&aciions,  vol.  vii,  p.  496^ 
etc.  and  will  be  alluded  to  hereafter. —  Translator. 
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attended  by  my  excellent  friend  Dr.  Earth.  I  reached  the 
place  of  consultation  without  knowing  \t^hat  was  the  matter, 
and  found  the  child  moribund.  Dr.  Earth  had  a  bistoury  and 
canula.  I  could  not  draw  aside  the  vessels  as  I  desired,  I 
had  no  dilator ;  I  fumbled  some  time  before  I  could  get  into 
the  trachea.  The  blood  entered  the  air  passages,  and  suffo- 
cated the  child — a  casualty  which  surely  would  not  have 
occurred  if  I  had  been  provided  with  a  dilator,  by  means  of 
which  I  could  immediately  have  placed  the  canula. 

When  the  trachea  is  once  opened,  little  matter  how,  in 
truth,  whether  the  operation  has  been  done  bunglingly  or 
skillfully,  rapidly  or  slowly,  things  become  equal,  provided 
hemorrhages  have  been  avoided,  for  loss  of  blood  has  a  most 
unfavorable  influence  as  regards  the  results  of  the  operation. 

There  remains  the  question  of  treatment.  I  should  do 
wrong  to  speak  only  of  the  after  treatment ;  a  great  deal 
depends  on  the  treatment  antecedent  to  the  operation.  Let 
me  say  at  once,  for  it  is  the  exact  truth,  that  the  majority  of 
physicians  are  now-a-days  happily  convinced  that  general 
medication  and  revulsives  are  perfectly  useless ;  and,  conse- 
quently, the  little  patients  are  not  exhausted  by  blood  letting 
or  irritated  by  epispastics.  I  am  convinced,  for  my  part, 
that  my  good  fortune  in  the  operations  I  have  practiced  of 
late  years,  is  due  rather  to  the  improvement  in  the  treatment 
instituted  by  my  professional  brethren,  than  to  the  method 
I  have  followed. 

When  the  operation  is  over,  the  first  thing  that  calls  for 
the  physician's  solicitude,  is  the  nourishment ;  nourishment, 
that  all-important  remedy  in  the  majority  of  acute  diseases, 
and  especially  in  the  diseases  of  childhood. 

Abstinence,  laid  down  by  Eroussais  as  essential  in  the 
treatment  of  phlegmasiae,  and  still  advised  by  a  multitude  of 
physicians,  who  cannot  shake  off  the  old  man,  and  who  cling 
to  the  prejudices  of  their  early  medical  training — abstinence, 
I  say,  is  assuredly  one  of  the  most  deleterious  complications 
^f  disease,  the  most  likely  of  any  to  promote  a  general  in- 
fection of  the  organism,  to  open  the  way  for  the  absorption 
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of  external  miasmata  and  of  vitiated  excretions  elaborated 
in  the  diseased  body,  and  the  most  antagonistic  to  that 
faculty  of  resistance  which  is  the  grand  'primum  mobile  of 
convalescence  and  ultimate  recovery, 

I  do  not  mean  to  say  that  the  little  patients  must  be 
stuffed  with  food ;  but  simply  that  the  appetite  is  to  be  satis- 
fied, if  they  have  any,  and  that  they  must  be  induced  to  eat 
if  they  have  a  repugnance  for  food.  Oftentimes,  assuming 
a  severe  expression,  I  have  constrained  children  to  take  nou- 
rishment, and  have  thus  prepared  the  way  for  recoveries 
I  should  otherwise  have  regarded  as  impossible.  Milk, 
cream,  eggs,  chocolate  and  broths  are  the  articles  on  which 
I  chiefly  insist. 

What  I  have  said  is  sufficient  to  indicate  that  I  forbid,  in 
the  most  formal  manner,  a  continuation  of  the  means  which 
may  have  been  thought  useful  before  the  operation,  such  as 
calomel,  alum,  purgatives  and  emetics  in  general,  which  are 
totally  incompatible  with  the  alimentation  which  I  regard  . 
as  so  essential. 

It  is  scarcely  necessary  to  say  that  blistering  is  pernicious ; 
the  more  so  because  it  establishes  new  surfaces  on  which 
diphtberitis  may  be  developed,  and  whence  absorption  may 
take  place,  and  that  general  infection  which  must  be  avoided 
at  all  hazards.  laasmuch  as  we  often  find  blisters  already 
applied,  I  may  mention  that  the  denuded  surface  should  be 
dressed  at  once  with  rhatany  ointment,  or  with  Goulard's 
cerate ;  or,  if  the  skin  so  unfortunately  and  uselessly  de- 
nuded is  already  covered  with  diphtheritic  concretions,  it 
should  be  vigorously  penciled  with  nitrate  of  silver. 

I  now  come  to  some  details  respecting  the  dressing  of  the 
wound,  details  to  which  I  may  seem  to  attach  an  ex^iggerated 
importance ;  but,  the  older  I  grow,  the  firmer  becomes  my 
conviction  that,  in  therapeutics^  more  depends  on  minor 
matters  than  is  commonly  acknowledged. 

A  bit  of  court-plaster  or  india-rubber  cloth  should,  be  io- 
terposed  between  the  canula  and  the  skin  to  protect  the 
wound  from  irritation. 
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The  relatives  should  be  instructed  to  remove  the  inner 
tube  every  two  or  three  hours,  to  clean  and  replace  it. 

The  throat  of  the  child  should  be  enveloped  in  a  scarf  of 
netted  worsted  or  by  a  large  piece  of  muslin,  so  that  the  in- 
spired air  may  be  warmed  and  impregnated  with  the  vapor 
funiished  by  the  expiration.  This  precept  is  of  capital  im- 
portance. By  acting  in  obedience  to  it,  we  avoid  dryness  of 
the  cavity  of  the  canula  and  of  the  trachea,  irritation  of  the 
mucous  membrane,  and  the  formation  of  those  coriaceous 
crusts,  analogous  to  those  formed  in  the  nasal  passages  of 
persons  suffering  from  coryza,  crusts  which  sometimes  sepa- 
rate in  complete  tubes,  or  segments  of  tubes,  and  produce 
most  terrible  parox^ysms  of  dyspnce^t,  and  death  by  obstruc-* 
tion  of  the  canula. 

Before  Dr.  Paul  Guersent  and  I  adopted  this  precaution, 
we  lost  a  great  number  of  our  patients  with  catarrhal  pneu- 
monia. This  aflfection  now  occurs  far  less  frequently.  It  is 
probable  that  a  supply  of  warm  moist  air  to  the  bronchi  is 
a  condition  most  favorable  to  the  success  of  the  operation. 

There  is  yet  another  practice  without  which  recovery  is 
rare;  I  refer  to  cauterization  of  the  wound.  During  the 
first  four  days,  the  surfaces  of  the  incision  should  be  pen- 
veiled  daily  with  a  vigorous  hand.  Thus  we  prevent  a  re- 
doubtable complication,  diphtheritic  infection  of  the  wound, 
otherwise,  the  lips  of  the  incision  may  become  covered  by 
thick  and  fetid  fake  membranes ;  the  specific  inflammation 
may  extend  to  the  neighboring  cellular  tissue,  producing  a 
phlegmonous  eiysipelas  of  a  bad  type,  local  gangrene,  or,  at 
the  very  least, «  violent  symptomatie  fever  which  is  rarely 
subdued.  After  the  fifth  day,  the  surface  of  the  wound  is 
•modified,  and  the  accidents  I  have  described  are  no  longer  to 
be  apprehended*  • 

There  ia  a  part  of  the  ti«eatmeot  still  remaining,  on  which 
I  wish  to  say  a  word ;  it  urates  to  the  removal  of  the  ca- 
nula and  the  closure  of  the  ^wound. 

•It  may  be  laid  -down  as  a  principle  that  the  sooner  the 
tube  is  removed,  the  better.    It  ean  h«a^ly  ewf  be  remov^ 
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safely  until  six  days  have  elapsed ;  it  is  rarely  necessary  to 
leave  it  over  ten  days.  Yet  there  are  cases  in  which  the 
functions  of  the  larynx  are  not  restored  until  the  fifteenth, 
twentieth,  or  even  forty-fourth  day,  as  I  had  occasion  to  ob- 
serve in  a  little  girl,  who  finally  recovered. 

At  the  close  of  the  first  week,  the  canula  should  be  gently 
removed,  every  pains  being  taken  to  avoid  frightening  the 
child.  The  poor  little  ones  are  so  accustomed  to  breathe 
through  the  artificial  orifice,  that  when  this  is  closed  to  faci- 
litate the  passage  of  air  through  the  glottis,  they  are  terri- 
fied, and  cry  and  struggle,  thus  accelerating  the  respiratory 
movements.  The  larynx  is  still  somewhat  obstructed,  either 
by  slightly  adherent  false  membranes,  by  mucus,  or  by 
tumefaction  of  the  mucous  membrane ;  moreover  the  laryn- 
geal muscles  have  lost  the  faculty  of  harmonious  action. 
Great  dyspnoea  arises ;  this  will  often  subside  if  the  child  is 
quieted,  a  task  which  the  mother  will  accomplish  better 
than  the  physician.  The  wound  should  be  united  by  strips 
of  isinglass  plaster.  If  the  cough,  respiration  and  voice  in- 
dicate that  the  orifice  of  the  larynx  is  patulous,  you  let 
things  alone.  But  if  the  air  does  not  pass  freely,  you  re- 
move the  strips,  and  simply  lay  upon  the  wound  a  cibriform 
compress  spread  with  cerate,  and  defer  closing  the  incision 
until  the  next  day.  If  the  air  does  not  pass  the  glottis  at 
all,  you  replace  the  canula,  and  renew  the  attempt  a  few 
days  subsequently.  As  soon  as  the  respiration  is  executed 
naturally  when  the  wound  is  occluded,  dressings  should  be 
applied  twice  a  day,  and  usually  the  opening  into  the  tra- 
chea will  be  closed  in  five  days.  There  remains  only  the 
external  wound,  which  is  to  be  treated  as  a  simple  sore. 

There  is  one  rather  serious  accident  to  which  I  long  ago 
called  attention,  which  Dr.  Archambault  has  recently  inves- 
tigated with  care.  I  refer  to  the  difficulty  of  deglutition 
which  sometimes  supervenes.  The  difficulty  consists  mainly 
in  the  passage  of  drinks  through  the  glottis,  which  provoke 
a  convulsive  cough  whenever  the  child  attempts  to  swallow. 
Besides  the  serious  results  which  may  arise  from  the  contact 
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of  liquid  food  with  the  mucous  membrane  of  the  bronchial 
tubes,  this  accident  induces  an  insurmountable  distaste  for 
nourishment;  so  that  the  little  patients  will  perish  from 
inanition  rather  than  attempt  to  take  food.  I  have  tried 
every  means  to  remedy  this  diflSculty.  The  best  plan  is  to 
forbid  liquids.  I  give  my  patients  thick  soup,  of  vermicelli 
usually,  directing  that  they  shall  be  fed  with  a  fork.  I  al- 
low, also,  hard-boiled  eggs,  omelettes  and  rare  meat,  and 
interdict  drinks  of  all  sorts.  If  the  thirst  is  insatiable,  I 
allow  a  little  cold  water,  and  take  care  that  it  shall  be  given 
immediately  before  or  a  long  time  after  food  has  been  taken, 
so  that  vomiting  shall  be  avoided.  The  complication  of 
which  I  speak  is  rarely  observed  until  three  or  four  days 
after  the  operation,  and  does  not  persist  commonly  after  the 
tenth  or  twelfth  day ;  although  I  have  known  it,  on  one  or 
two  occasions,  to  last  longer. 

It  would  seem  as  though  the  laryngeal  orifice,  when  it  so 
readily  admits  liquids,  should  likewise  permit  the  passage  of 
iair  enough  for  the  purposes  of  respiration ;  but  it  is  not  so. 
The  canula  may  be  removed,  but  dyspnoea  will  supervene. 

It  is  diflBcult  to  account  for  this  accident.  Dr.  Archam- 
bault  believes  that  a  child  who  has  breathed  through  a 
canula  for  several  days  loses  the  power  of  consentaneous 
motion  in  the  muscles  of  the  pharynx  and  larynx,  and  speaks 
of  an  ingenious  practice,  which  he  has  found  useful,  which 
consists  in  closing  the  canula  momentarily  at  the  instant  of 
swallowing,  and  thus  compelling  the  patient  to  make  use  of 
the  larynx,  whereby  the  normal  muscular  actions  are  re- 
stored. This  little  stratagem  succeeds  sometimes,  but  in 
many  cases  it  fails  completely. 

This  is  what  I  have  to  say  of  tracheotomy,  and  of  the 
small  matters  on  which  its  success  depends.  What  I  have 
said  has  been,  for  the  most  part,  already  promulgated  through 
the  journals,  or  in  my  lectures  at  the  Faculty  of  medicine ; 
but  the  simplest  and.  plainest  things  are  precisely  those  that 
are  hardest  to  teach,  and  the  soonest  forgotten. 
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Art.  IV. — Treatment  cf  Aneurism  by  Compresdon.  By  D». 
Paul  Broca,  Agrege  a  la  Faculte  de  Medecine,  Chirur- 
gien  du  Bureau  Central  des  Hopitaux,  Paris.  Translated 
by  St.  Geo.  Peachy,  M.  D.  Richmond.* 

Gravity  of  the  Treatment  of  Aneurism  by  Ligature, 

The  substitution  of  the  simple  ligature  in  place  of  opening 
the  sac  in  treatment  of  aneurisms  was,  perhaps,  one  of  the 
greatest  advances  made  mention  of  in  the  annals  of  surgery. 
The  ancient  mode  of  treating  large  aneurisms  was  so  terri- 
fying that  only  the  most  experienced  operators  dared  under- 
take it,  and  so  disastrous  were  its  results,  that  many  eminent 
surgeons,  among  whom  it  suffices  to  cite  Palletta,  Wilmer, 
Deschamps,  Lassus  and  Percival  Pott,t  renounced  this  mur- 
derous operation,  and  gave  preference  to  amputation. 

When  John  Hunter's  operation  by  simple  ligature,  an 
operation  so  easy,  so  efficacious,  and,  relatively,  so  innocent, 
triumphed  over  the  barbarous  one  of  more  ancient  date> 
those  who  realized  this  immense  progress  were  led  for  a 
while  to  believe  that  the  surgery  of  aneurism  had  finally 
arrived  to  a  degree  bordering  perfection. 

The  modem  method — such  was  the  appellation  given  for 
some  time  to  the  ligature  placed  between  the  heart  and  the 
aneurismal  sac — not  only  succeeded  in  diminishing  the  mor- 

*  The  object  of  the  translator  is  to  present  to  the  American  public  a  succinct 
history  of  the  Yarious  treatments  employed  heretofore  in  c^es  of  aneurism. 
Such  history,  he  believes,  has  never  been  given  in  a  form  more  philosophically 
arranged  than  the  one  adopted  by  Dr.  Paul  Broca  of  Paris.  He  simply  asks 
that  awkwardness  of  expression,  consequent  upon  the  conversion  of  one  lan- 
guage into  another,  be  pardoned  him,  and  that  the  pamphlet  which  will  be  pub- 
lished, after  the  separate  numbers  shall  have  been  exhausted,  be  allowed  to  fill 
the  vacuum  which  has  too  long  existed  in  surgical  literature  and  practice.  To 
say  that  Dr.  Broca  is  author  of  the  work,  is  sufficient  introduction  to  the  Ameri- 
can reader,  by  whom  Dr.  B.*8  writings  are  always  justly  admired  for  their  pro- 
found reasoning,  deep  research  and  clear  order  of  arrangement.    St.  Geo.  P. 

t  Pott's  Chirurgical  Works,  edit.  Earle,  London,  1808,  vol.  3,  p.  220;  Scarpa 
on  Aneurism,  French  translation,  by  Delpech,  Paris,  1809,  p.  269;  Lassus'  Chi- 
rurgical Pathology,  Paris,  1805,  in  8vo.  vol.  1,  p.  363. 
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tality  after  operation,  to  a  congiderable  degree,  but  it  pos- 
sessed the  further  advantage  of  curing  certain  aneurisms 
before  which  the  ancient  method  was  compelled  to  recoil. 
The  history  of  the  goldsmith  upon  whom  Guattani  operated 
for  an  inguinal  aneurism  is  never  cited  save  with  a  sort  of 
dismay .♦  And  we  know  that  Desault  having  dared  attack 
an  aneurism  of  the  axillary  artery,  suflfered  the  pain  of  see- 
ing his  patient  perish  from  hemorrhage  before  ending  his 
operation,!  The  new  method  suddenly  enlarged  the  domain 
of  operative  medicine — ^it  offered  favorable  chances  of  cure 
in  cases  until  then  deemed  hopeless.  In  addition  to  this,  in 
consequence  of  the  progress  made  in  anatomy  of  relations, 
the  execution  of  the  ligature  had  acquired  an  admirable 
precision  and  brilliant  rapidity.  The  legitimate  pride  of 
surgeons  united  itself  then  to  the  real  interest  of  the  pa- 
tient, in  order  to  assure  the  reign  of  the  modern  method ; 
and  such  was  the  importance  attached  to  it  by  all,  that 
France  and  England  disputed  and  still  dispute  the  honor  of 
having  brought  it  to  light, 

Surely,  we  do  not  wish  to  depreciate  the  immense  services 
rendered  by  the  ligature — ^practiced  according  to  Anel's  or 
Hunter's  method — ^to  humanity  the  half  century  past ;  and 
it  is  probable  that,  had  we,  like  M.  Roux,  assisted  in  the  last 
disasters  of  the  ancient  method,  we  would  have  shared  his 
just  admiration  for  the  ligature.  But  we  commenced  our  ca- 
reer at  an  epoch  in  which  the  ligature  was  without  rival, 
and,  instead  of  appreciating  its  results  relatively,  we  have 
appreciated  them  in  an  absolute  manner.  Now,  if  the  liga- 
ture gains  in  being  compared  with  the  ancient  method,  it 
loses  much,  at  least,  in  being  examined  in  itself.  In  fact, 
statistics  show  that,  at  this  day,  it  constitutes  one  of  the  most 
serious  operations  of  surgery. 

Among  the  facts  figuring  in  Lisfranc's  tables,  we  find  128 

*  Guattani,  de  externis  aneurysmatibus,  Kome,  1772,  Histor.  15. 
t  Bichat,  works  of  Desault,  vol.  2,  p.  555, 1st  edit. ;  Boyer,  Mai.  Chir.  vol.  2, 
p.  189, 1st  edit. 
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of  them  relating  to  aneurismsr  treated  by  Anel's  method.  In 
this  number  there  were  36  deaths — ^i.  e.  28  per  cent.* 

Again,  Benjamin  Phillips  has  collected  389  cases  of  the 
same  kind,  which  resulted  in  112  deaths — still  28  per  cent.t 

Finally,  in  about  600  cases'  of  arterial  ligature  practiced 
for  different  causes,  Porta  found  that  the  mortality  has  been 
more  than  27  per  cent.} 

These  figures,  we  see,  accord  sufficiently  well  the  one  with 
the  other.  They  do  not  dififer  even  notably  from  those  of 
M.  Roux,  who,  in  38  cases  operated  upon  by  himself,  lost  10 
patients — ^i.  e.  26  per  cent.§ 

It  is  clear  that  these  statistics,  bearing  at  the  same  time 
upon  all  the  arteries  of  the  body,  might  conduct  to  erroneous 
appreciations.  To  avoid  all  confusion,  let  us  take  the  ope- 
rations practiced  upon  one  artery  alone — ^the  femoral,  for 
example — ^in  a  case  of  aneurism  treated  according  to  the 
methode  d  ^AneL     The  results  will  not  be  more  encouraging. 

Dr.  Norris  of  Philadelphia,  to  whom  the  science  is  in- 
debted for  abstracts  so  important  of  the  results  of  surgery  in 
general,  and  of  American  surgery  in  particular,  has  published 
a  total  of  188  cases  of  ligature  practiced  upon  the  femoral 
artery,  after  the  methode  d  ^Anel,  for  aneurisms  of  the  lower 
limbs.  In  this  number  were  included  155  popliteal  aneu- 
risms— ^forty-six  patients — ^i.  e.  twenty-four  per  cent,  died 
from  immediate  results  of  the  operation.  The  rest  survived, 
six  of  them,  however,  remaining  mutilated  by  amputation 
of  thigh  rendered  indispensable.  I  omit  mentioning  several 
patients  who  had  partial  gangrene  of  foot,  and  place  them 
in  the  catalogue  of  successes.  But,  logically,  the  amputated 
should  be  placed  in  the  number  of  failures  of  ligature,  for  it 
is  presumable  that  the  surgeons  did  not  decide  to  practice 

*  Lisfranc,  These  de  Conoourg,  Paris,  1834,  on  the  Obliteration  of  Arteries, 
&c.  p.  130  to  149. 

t  Cited  by  Arnott,  in  Hunterian  Oration,  Feb.  14, 1843,  London  Medical  Ga- 
zette, 2nd  series,  1842-3,  vol.  1,  p.  749. 

t  Lnigi  Porta,  on  the  Pathological  Alteration  of  the  Artery  by  Ligature  and 
Torsion,  1845,  p.  136. 

$  Bulletin  of  ihe  Chirurgical  Society,  1852-3,  vol.  3,  p.  90. 
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amputation,  except  to  prevent  an  impending  death.  The 
ligature  then  failed  about  28  times  in  100.* 

Benjamin  Phillips'  table  is  still  more  sombre,  for  out  of 
113  operations,  not  less  than  36  terminated  fatally — which 
makes  31  per  cent,  mortality.  • 

These  figures  speak  for  themselves;  and  to  him  who 
knows  with  what  haste  successes  are  published  and  with 
what  facility  failures  are  forgotten,  it  is  probable  that  this 
estimate  falls  yet  below  the  reality,  and  that  the  necrology 
of  the  ligature,  in  cases  of  popliteal  or  femoral  aneurism, 
goes  perhaps  beyond  one-third  of  th^  cases  operated. 

An  operation  attended  with  such  results  cannot  be  con- 
sidered as  the  last  eflfort  of  the  science.  Hence,  how  many 
modifications  has  it  been  forced  to  undergo?  How  many 
researches,  how  many  attempts  have  been  made,  during  a 
half  century,  to  substitute,  in  place  of  the  ligature,  opera* 
tions  of  less  gravity?  Refrigerants,  direct  compression, 
compression  upon  the  entire  limb,  (means  of  the  last  cen- 
tury,) have  been  tried  anew;  coagulation  of  the  blood  in 
the  aneurismal  sac,  by  means  of  heat,t  by  electricity,  by 
acetic  acid  injections,!:  by  alcohol,^  by  perchloride  of  iron, 
have  been  assiduously  brought  to  bear.  It  is  sufficient  to 
witness  the  unsettled  convictions  of  surgeons  of  the  pre- 
sent day,  in  regard  to  the  question  of  aneurism,  to  be  defini- 
tively convinced  of  the  unsatisfactory  results  of  the  ligature. 
While  the  second  chirurgical  school  of  France,  inspired  by 
Pravaz,  experimented  in  galvano-puncture  and  coagulating 
injections  successively,  another  school  of  surgery,  which 
occupies  in  the  British  isles  a  position  at  least  equal  to  that 

*  George  Norris,  statistics  of  mortality  following  the  operation  of  tying  the 
femoral  artery.  American  Journal  of  Medical  Seiencea,  Philadelphia,  1849, 
Oct.  p.  324. 

t  Everard  Home,  on  the  Coagulation  by  Heat  of  the  Fluid  in  an  Aneurismal 
Tumor.  Philosoph.  Transact.  1826,  part  3,  p.  189.  The  operation  consists  in 
coagulating  the  blood  by  introducing  one  end  of  a  long  acupuncture  needle  into 
the  sac,  and  heating  the  outer  extremity  to  whiteness. 

t  See  in  relation  to  this  means,  Wardrop's  remarkable  article  in  the  Cyclo- 
paedia of  Practical  Surgery,  conducted  by  Costello,  1841,  vol.  1,  p.  218. 

}  Leroy  (d'Etiolles,)  Reoueil  de  M^moires,  Paris,  1846,  p.  281. 
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occupied  by  Lyons  in  France,  attached  iteelf  strongly  to  the 
perfection  of  the  method  by  compression,  and  from  it  ob- 
tained remarkable  results. 

It  is  this  latter  method  which  we  propose  to  make  known 
in  the  present  work.  At  thfe  same  time,  however,  let  the 
reader  be  cautious  in  concluding  from  this  fact  that  we  have 
lost  all  hope  of  seeing  one  or  the  other  of  the  Lyonese 
methods  sooner  or  later  triumph. 

To  us  the  idea  of  coagulating,  by  direct  action,  the  blood 
contained  in  the  anenrismal  Bac,  is  not  one  of  those  fleeting 
illusions  to  be  found  at  every  step  taken  in  the  history  of 
surgical  art.  It  is  an  idea  perfectly  rational  and  entirely 
scientific,  and  we  are  convinced  that  a  brilliant  future 
awaits  it. 

Now,  that  the  ancient  operation  of  opening  the  sac  has 
justly  fallen  into  desuetude,  and  that  pathological  anatomy 
has  victoriously  refuted  the  old  hypotheses  in  regard  to 
aneurismal  cure,  all  agree  in  recognizing  the  fact  that  thiB 
cure  can  only  take  place  by  one  sole  mechanism,  viz :  by 
coagulation  of  the  blood  contained  in  the  aneurismal  sac. 
To  obtain  this  coagulation  by  means  the  most  sure,  ^imjde 
and  prompt,  is  the  end  proposed  by  all  modern  methods ; 
and  when  we  reflect  upon  the  rapidity,  the  facility  witti 
which  blood  outside  of  itis  vessels  coagulates,  wie  are  truly 
astonished  at  the  li^i^istatice  which  ihe  same  flnid  has,  up  to 
-  this  day,  offered  in  the  treatment  of  aneurism,  to  the  action 
of  physical  or  chemical  agents,  the  best  suited,  in  appear- 
ance at  least,  to  produce  such  coagulation.  We  never  think 
without  regret  of  the  galvano-puncture,  that  other  concep- 
tion of  Pravaz — a  conception  so  logical,  so  simple,  and  at 
the  same  time  so  ingenious.  We  ask  ourselves  if  it  really 
merits  the  oblivion  into  which  it  seems  to  be  upon  the  point 
of  falling ;  and  we  propose  to  publish  soon  a  case  of  re- 
markable success  furnished  by  it  under  the  management  of 
M.  Voillemier.  As  regards  chemical  agents,  we  canndt 
babituate  ourselves  to  believe  that,  among  the  innumerable 
combinations  of  matter,  there  may  not  be  a  single  one  pos- 
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sessing  these  two  properties,  viz :  of  not  irritating  the  walls 
of  the  anenrismal  sac  and  of  coagulating  with  certainty  its 
contents. 

Coagulating  injections,  as  might  have  been  expected,  have 
not  met  with  good  fortune  before  the  academy  of  medicine. 
Doubtless  the  results  of  their  use  have  so  far  proved  more 
disastrous  than  those  of  the  ligature.  The  question,  then, 
such  as  proposed  by  M.  Malgaigne,  has  received  the  most 
natural  solution  in  the  actual  state  of  affairs. 

But  the  injections  of  the  perchloride  constitute  only  a 
special  application  of  the  general  principle  of  coagulation  by 
injection,  and  the  majority  of  objections  urged  by  the  ora- 
tors of  the  academy  apply  much  more  to  the  former  than  the 
latter.  Possibly,  then,  the  process  may  have  been  bad 
while  the  principle  remains  good.  M.  Malgaigne  has  wished 
to  recognize  this  fact  himself;  and  for  our  part,  we  dare 
believe  that  sooner  or  later  some  new  liquid  will  realize 
the  hopes  to  which  the  perchloride  has  given  birth.  It  is 
very  permissible  to  wish  for  the  success  of  a  method 
which  would  diminish  the  danger  of  the  treatment  of  ex- 
ternal aneurisms,  would  abridge  their  duration,  and  cure 
perhaps  certain  aneuriffl[ns  before  which  surgery,  so  far,  has 
retreated,  or,  certain  others  which  it  dare  not  attach  without 
exposing  the  patient  to  fearful  hazards^  # 

We  desired  to  place  ourselves  iipon  the  reserve  in  regard 
to  the  Lyonese  method,  b^ore  entering  upon  the  method  by 
compression  which  has  been  so  eminently  successful  in  Dub- 
lin, London  and  America. 

We  now  commence  the  study  of  this  latter  method,  by 

1.  Giving  a  general  idea  of  it. 

2.  By  searching  the  history  of  the  art  to  discover  the 
principles  upon  which  it  is  based,  and  we  shall  conclude,  by 

3.  Describing  precisely  the  maimd  operatoire  and  the  per- 
iiscted  instruments  which  can  alone  conduct  to  advantageoiis 
jresults. 
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Art.  V. — Some  Additional  Remarks  on  the  "  Vaccine  Que^- 
tion.^^     By  Wm.  W.  Parker,  M.  D.  Richmond,  Va. 

In  concluding  my  communication  in  the  last  number  of  your 
journal,  on  the  "Consequences  of  Vaccination,"  I  stated 
that  its  "  length  with  other  reasons"  precluded  comment  at 
ttiat  time.  It  was  thought  best  by  others  that  the  paper 
should  appear  in  connection  with  the  report  of  the  com- 
mittee to  the  legislature ;  and  owing  to  the  pressing  nature 
of  my  engagements  at  that  particular  juncture,  it  was  not 
prepared  with  that  care  which  I  desired.  This  much  I  de- 
sire to  say,  as  an  explanation  of  certain  imperfections  in  the 
communication. 

I  propose  at  present  to  correct  these  defects  as  well  as 
may  be,  and  to  make  a  few  additional  remarks  on  some  of 
the  facts  stated. 

In  the  foot  note  to  case  No.  6,  (see  table  in  last  number,) 
I  say,  "These  were  either  vaccinated  from  scab  No.  1,  or 
with  matter  gotten  from  the  agent."  Now,  it  is  important 
to  know  what  was  the  result  of  the  use  of  the  agent's  virus 
in  case  No.  2,  in  which  I  know  it  was  employed.  This  in- 
formation I  desired  to  obtain  before  the  publication  of  my 
folrmer  paper,  but  the  family  in  which  it  occurred  having  re- 
moved to  some  unknown  locality,  and  being  of  very  low 
condition,  I  could  not  find  them  out.  I  have,  however, 
within  a  few  days  past,  made  the  discovery  by  accident.  I 
find  that  I  was  mistaken  in  my  previous  statement  of  this 
case.  Instead  of  using  my  own  virus  Jirst^  I  employed  that 
of  the  agent.  Mrs.  Williams,  the  mother,  says  that  I  told 
her,  when  I  found  the  agent's  virus  had  not  taken,  that  I 
would  get  some  of  my  own  and  vaccinate  her  children ;  and 
that  I  did  call  some  eight  or  ten  days  thereafter,  and  insert 
the  matter.  This  "  took,"  and  was  accompanied  with  no 
eruption  whatever.  She  says  she  returned  me  the  scabs. 
This  statement  is  doubtless  true.  It  is  very  evident,  upon 
reflection,  that  I  could  not  have  procured  virus,  except  from 
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vesicles,  in  thirteen  days  after  the  vaccination  in  case  No.  1. 
This  statement  also  explains  the  fact  that  I  had  no  matter 
when  she  first  called  upon  me,  but  in  10  or  12  days  there- 
after, (23  days  after  the  vaccination  in  case  No.  1,)  I  would 
very  naturally  have  virus. 

The  obvious  aim  of  this  enquiry  is  to  trace,  if  possible, 
the  source  of  the  spurious  virus.  Now,  does  the  failure  of 
the  agent's  matter  in  these  two  children  prove  that  it  was 
altogether  inocuous?  It  certainly  has  this  appearance; 
though  it  is  by  no  means  conclusive  evidence  of  the  fact.  I 
have  frequently  met  with  persons  who  say  that  they  were 
several  times  inoculated  in  the  "  old  country,"  without  effect. 
In  such  cases  the  activity  of  the  virus  was  undoubted.  If, 
however,  I  did  on  other  occasions  use  the  matter  from  the 
agent,  gotten  through  Mrs.  Williams,  it  was  most  probably 
in  cases  Nos.  3  and  4,  where  no  eruption  occurred.  While, 
then,  these  facts  may  prove  the  inertness  or  genuineness  erf 
the  agent's  virus,  they  also  establish  the  genuineness  of  my 
own  virus,  gotten  from  No.  1,  with  small-pox  in  the  house. 

The  first  case  in  which  I  can  find  any  eruption  whatever 
occurring  in  my  own  vaccinations,  and  in  which  I  afterwards . 
used  the  virus,  is  that  of  No.  7.  This  was  a  healthy  German 
infant,  and  the  only  exposure  to  small-pox  to  which  it  was 
subjected  (unless  I  conveyed  the  contagion  in  my  clothes) 
was  the  occurrence  of  a  case  of  the  disease  some  200  yards 
off,  a  short  time  previous.  This  scab  I  valued  highly,  be- 
cause the  child  was  remarkably  robust,  and  as  stated  before* 
I  vaccinated  some  dozen  persons  with  it,  and  gave  portions 
of  it  to  two  medical  friends,  in  whose  hands  it  produced 
varioloid. 

From  some  of  the  peculiarities  of  the  recent  epidemic,  it 
is  not  difficult,  it  seems  to  me,  to  see  how  any  physician 
might  have  come  into  the  possession  of  spurious  virus. 

For  instance,  I  vaccinate  a  child  to-day,  with  pure  virus, 
who  has  been  exposed  in  some  way  to  small-pox  contagion. 
Eight  or  nine  days  thereafter  I  call,  as  is  usual,  to  see  the 
patient.    I  find  the  vaccine  disease  running  its  usual  course^ 
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On  my  departure  I  request  the  scab  to  be  sent  to  me.  Two 
or  three  days  after  this  visit  a  slight  eruption  takes  place, 
followed  by  immediate  subsidence  of  the  constitutional  dis- 
turbance. It  being  perhaps  the  first  case  of  vaccination 
performed  in  the  family,  the  parents  feel  no  uneasiness 
whatever.  They  regard  the  "  breaking  out"  as  rather  favor- 
able. A  fortnight  afterwards  the  scab  is  left  at  the  doctor's 
office,  perhaps  in  his  absence,  and  nothing  is  heard  of  the 
eruption. 

That  this  may  have  been  the  real  history  of  many  cases, 
I  have  no  doubt.  What  is  singular  is,  tiiat  the  eruption  on 
the  body  and  extremities  does  not  run  its  course  'pari  passu 
vdth  the  vaccine  scab  upon  the  arm.  It  was  very  early 
established,  that  if  a  patient  were  vaccinated  to-day,  and 
three  or  four  days  hence  was  again  vaccinated,  (in  both  cases 
with  pure  virus,)  the  latter  vaccination  would  soon  overtake 
the  former,  and  both  run  their  course  together — the  second 
scab  being  merely  smaller  than  the  first.  But  we  now  see 
oases  where  very  difierent  phenomena  occurred.  The  case 
<rf  the  children  of  Rev.  Mr.  W.  is  in  point.  The  eruption 
in  the  youngest  child  occurred  after  I  ceased  to  visit  the 
oldest.  Besides,  a  friend  of  mine  informed  me  some  weeks 
ago  that  varioloid  eruption  followed  vaccination  fourteen  days 
after  its  emplojonent  in  the  case  of  an  old  lady  under  his 
care.  Another  medical  friend  from  the  country  tells  me 
that  he  procured  virus  from  a  friend  in  this  city,  (not  the 
i^ent,  nor  myself,)  last  winter,  and  with  it  vaccinated  three 
negro  men  in  a  neighborhood  where  small-pox  had  prevailed, 
and  that  eight  days  after  the  maturation  of  the  pustule  on  the 
arm,  these  men  broke  out  with  real  small-pox— one  a  con- 
fluent case. 

Another  peculiarity  of  the  recent  epidemic  is  the  exceed- 
ing mildness  of  many  cases  of  varioloid.  I  am  at  present 
attending  an  infant  who  took  the  disease  from  its  father,  the 
disease  being  modified  of  course  by  vaccination.  While 
speaking  to  the  mother  a  few  days  since  of  the  extreme 
mildness  of  some  cases  of  varioloid,  she  exclaimed,  "  may  be 
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Molly  has  it ;"  and  upon  calling  the  girl  from  her  play  in  the 
garden,  (she  is  about  11  years  old,)  I  discovered  four  or  five 
papulae  upon  the  face  and  as  many  upon  the  neck.  There 
was  but  one,  however,  and  that  upon  the  chin,  that  pre- 
sented the  hard,  horny  base,  and  that  in  no  remarkable  de- 
gree. This  girl  had  not  complained  of  being  sick,  and  but 
for  the  presence  of  small-pox  in  the  house,  would  never  have 
been  suspected  of  having  varioloid.  I  have  now  under  my 
care  a  boy  eight  years  old,  with  measles,  accompanied  with 
slight  pneumonia  of  the  right  lung,  upon  whose  face,  on  the 
fourth  day  of  the  eruption  of  measles,  appeared  pimples, 
about  a  dozen  in  number,  differing  in  no  appreciable  respect 
from  those  upon  the  face  of  the  girl  above  mentioned. .  This 
child  has  been  subject  to  a  papular  eruption  on  the  face. 

Dr.  Watson  divides  varioloid  into  three  classes,  and  many 
of  the  cases  I  have  seen  belong  to  the  third  and  most  infre- 
quent variety.  He  says,  "  there  are  other  cases  in  which  a 
great  part  of  the  eruption  consists  of  red  pimples,  which 
soon  become  livid,  but  contain,  from  first  to  last,  no  fluid 
whatever."  I  have  seen  cases  in  which  not  only  a  ^^  great 
'party''  but  all  the  eruption  consisted  of  red  pimples. 

Another  and  the  last  peculiarity  I  shall  mention  is  that  in 
some  cases  the  pustules  fill  up  very  rapidly.  I  attended  re- 
cently a  lady  bb  years  old,  for  varioloid,  who  was  inoculated 
in  childhood.  Many  of  the  pustules  on  the  neck  filled  up 
in  thirty-six  hours  from  their  first  appearance.  These  pus- 
tules were  very  small,  and  at  first  produced  some  doubt  as 
to  the  nature  of  the  disease. 

I  wish  to  make  a  further  statement  in  regard  to  case  No. 
15.  I  was  very  careful  in  my  enquiries  in  regard  to  it,  and 
those  who  have  read  my  article  in  the  preceding  number  of 
this  journal,  may  remember  the  positiveness  of  my  language 
on  the  subject.  Meeting  a  few  days  since  with  the  sister  of 
the  child,  who  took  small-pox,  and  was  sent  to  the  hospital, 
I  interrogated  her  (it  being  my  first  opportunity)  as  to 
whether  her  sister  Emma  had  any  breaking  out  whatever. 
She  said  she  lodged  with  her,  and  that  she  noticed  one 
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"  bump"  on  her  forehead  in  the  edge  of  the  hair,  and  several 
upon  her  legs.  It  will  be  remembered  that  the  oldest  girl 
was  attacked  with  the  small-pox  twenty-four  days  after  Em- 
ma's vaccination.  If  we  deduct  eight  or  ten  days,  the  time 
of  the  appearance  of  this  trifling  but  important  eruption, 
from  the  24  days,  we  will  have  the  ordinary  period  of  incu- 
bation in  the  sister's  system.  This,  I  think,  fixes  the  nature 
of  Emma's  eruption. 

The  other  young  lady,  who  was  vaccinated  at  the  same 
time  and  with  the  same  matter  with  Emma,  says  she  also 
had  one  "  bump"  on  her  head,  but  did  not  dream  that  it  con- 
stituted an  eruption  in  the  sense  suggested  to  her  by  my  pre- 
vious enquiries.     This  is  certainly  a  very  natural  opinion. 

These  new  facts  of  case  No.  15,  may  abate  the  force  of 
the  conclusion  drawn  from  it  in  my  former  paper,  viz :  that 
there  is  really  no  absolute  test  of  the  genuineness  of  any 
given  scab,  except  a  trial.  I  can,  however,  well  imagine  a 
case  in  which  the  detection  of  such  "  bumps"  as  were  ob- 
served in  the  two  persons  above  mentioned  might  escape 
the  most  careful  examination  of  the  physician. 


LECTURES  AND  TRANSLATIONS. 


Lectures  on  Varicella^  Variola^  and  Variolous  Diseases.  By 
Arm  AND  Trousseau,  Professor  of  Clinical  Medicine  to 
the  Faculty  of  Paris,  at  Hotel-Dieu,  &c.  &c.  [Translated 
from  rUnion  M^dicale.] 

Lecture  IIL — Varioloid^  {continuedj)  Vaccinia.* 

Varioloid  has  only  been  known  to  the  medical  world  in 
the  last  quarter  of  a  century ;  that  is  to  say,  only  since  those 
memorable  epidemics  of  small-pox  which  ravaged  Europe 
about  the  year  1820.    When  you  read  in  Sydenham,  (for,  to 

*  See  No.  ii,  p.  136,  No.  iii,  p.  236,  for  the  two  preceding  lectures. 
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study  the  history  of  epidemics,  and  particularly  the  history 
of  small-pox  epidemics,  you  must  turn  to  Sydenham's  mas- 
terly work ;)  when  you  read  the  narrative  of  the  epidemics 
of  variola  of  1663-4-5,  in  Sydenham,  you  find  nothing  that 
recalls  varioloid  to  your  mind.  When  you  read  the  history 
of  epidemics  of  anomalous  variola,  you  imagine  you  detect 
traces  of  varioloid,  until  you  examine  more  attentively,  and 
perceive  the  anomalies  appear  rather  in  the  general  pheno- 
mena, in  the  cerebral,  pulmonary,  or  abdominal  symptoms, 
than  in  local  phenomena  connected  with  the  eruption, 
Sydenham,  then,  gives  no  clear  indication  of  the  existence 
of  varioloid  in  his  day. 

Borsieri,  who  lived  during  the  reign  of  inoculation,  who 
himself  inoculated,  and  saw  inoculations  practiced  daily, 
Borsieri  describes  a  variola  cornnta^  or  horn  pock,  in  which 
the  pustules  dried,  and  became  hardened  and  tuberculated 
in  a  short  period.    This  is  something  like  varioloid. 

At  the  Small-pox  hospital  of  London,  which  Gregory  di- 
rected early  in  the  present  century,  and  at  the  head  of  which 
he  continued  until  1853,  when  he  died,  this  careful  observer 
noted,  even  in  1815,  1816  and  1818,  before  there  was  any 
talk  of  varioloid,  cases  of  small-pox  in  persons  who  had  been 
vaccinated,  inoculated,  or  who  had  already  suffered  one  at- 
tack of  variola,  and  he  perceived  that,  in  all  these  cases,  the 
eruption  was  strikingly  modified. 

Finally,  in  the  last  twenty-five  years,  in  consequence  of  the 
substitution  of  vaccination  for  inoculation  and  the  degenera- 
tion of  vaccinia,  there  have  been  several  epidemics  of  modi- 
fied small-pox,  and  varioloid  has  been  carefully  studied  and 
clearly  defmed.  If  We  compare  this  form  of  variola  to  that 
anomalous  small-pox,  which  prevailed  epidemically  in  old 
times ;  if  we  compare  it,  especially,  tp  the  anomalous  variola 
described  by  Sydenham,  we  shall  be  convinced  that  varioloid 
is  a  discovery  of  our  own  day — that  it  is  simply  variola 
modified  by  vaccinia. 

Let  us  now  ^ass  to  the  history  of  vaccination. 

The  great  Jenner  was  a  skillful  inoculator  in  Gloucester- 
shire, a  fertile  country,  abounding  in  meadows  and  droves  of 
cattle.  From  1792  to  1798,  when  every  body  in  England 
was  inoculated,  Jenner  observed  several  instances  in  which 
individuals  were  refractory  to  inoculation.  He  was  struck 
by  these  facts.  He  endeavored  to  account  for  them  for  a 
long  time,  without  arriving  at  any  satisfactory  conclusion. 
At  last,  he  was  told  by  a  neighboring  farmer  that  persons 
who  caught  the  pox  from  cows  never  had  small-pox.  On 
examination,  he  found  that  this  cow-pox  was  a  pustular 
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eruption  on  the  teats,  which  sometimes  communicated  a 
similar  eruption  to  the  milkers.  He  learned  that  it  was 
traditional  among  the  dairymen,  that  persons  who  had  once 
contracted  this  kine-pox  never  had  variola.  This  was  a  ray 
of  light  to  him.  He  visited  all  the  farms  in  his  vicinity, 
enquiring  into  the  subject,  and  everywhere  this  fact  was  cor* 
roborated.  Jenner  then  conceived  the  marvelous  idea,  that 
by  inoculating  man  with  cow-pox,  he  might  be  protected 
from  variola.  To  realize  his  idea,  he  resolved  to  make  the 
experiment.  He  did  not  take  matter  from  the  cow's  teat, 
but  from  a  pustule  on  the  hand  of  a  milker  suffering  from 
kine-pox,  and  he  introduced  this  virus  into  the  arm  of  a  boy. 
The  inoculation  was  successful — vaccination  vxis  discovered! 

But  kine-pox  was  a  strange,  incomprehensible  disease, 
occurring  but  rarely  in  the  cow,  and  its  cause  was  com- 
pletely unknown.  Researches  were  undertaken  to  discover 
the  origin  of  this  singular  affection.  Jenner  was  told  that  it 
was  the  result  of  a  virus  transmitted  from  the  horse  to  the 
cow.  The  disease  of  the  horse  from  which  vaccinia  was 
supposed  to  originate,  was  what  is  termed  the  grea^Cj  or,  in 
French,  eaux-aux-jambes,  a  kind  of  vesicular  and  pustular 
eruption.  The  country  people  said  to  Jenner :  if  we  milk 
our  cows  after  grooming  horses  which  have  the  grease,  the 
former  have  cow-pox. 

In  1801,  Dr.  Loy  attempted  to  clear  up  this  subject,  by 
inoculating  cows  with  the  grease.  He  was  unsuccessful,  but 
he  suspected  that  the  cause  of  his  failure  was  that  he  did 
not  inoculate  early  enough.  He  had  already  discovered  that 
the  pus  of  cow-pox,  taken  from  the  teat  at  a  certain  period 
of  the  disease,  produced  no  result  on*  inoculation.  He  in- 
ferred, from  analogy,  that  if  instead  of  waiting  until  the 
grease  became  chronic,  he  inoculated  from  its  pustules  in  its 
early  stage,  he  might  get  a  positive  result.  He  did  so,  and 
arrived  at  the  conclusion  that  the  pus  from  the  pastern  of 
the  horse  produced  genuine  kine-pox  when  inoculated  on  the 
teat  of  the  cow,  and  that  this  kine-pox  couWbe  transmitted 
to  the  human  subject. in  the  usual  way. 

Sacco  repeated  these  experiments  on  27  cows  and  8  chil- 
dren, with  negative  results.  Subsequently,  in  an  experi- 
ment conducted  with  greater  care,  he  succeeded  in  inocular 
tinff  a  cow  with  matter  taken  from  a  pustule  of  the  grease^ 
and,  from  the  pustule  on  the  teat  of  the  cow,  he  obtained 
a  true  vaccinal  pustule  on  a  child's  arm. 

These  experiments  were  successfully  repeated  by  a  Danish 
physician. 

Thus,  according  to  these  experimenters,  a  disease  trans- 
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mitted  from  a  soliped  to  a  ruminant,  and  from  a  ruminant  to 
man,  possesses  the  marvelous  property  of  preserving  the 
latter  from  variola,  a  disease  of  the  human  subject. 

The  great  majority  of  physicians,  however,  discredited 
this  origin  of  kine-pox,  and  considered  the  experiments  I 
have  reported  as  apocryphal,  because  they  failed  in  attempt- 
ing to  repeat  them. 

We  now  know  positively  that  kine-pox  is  developed  in 
cows  without  any  communication  with  horses.  When  the 
government  of  Wurtemburg  undertook  to  regulate  the  prac- 
tice of  vaccination  in  its  territory,  it  offered  a  reward  of  a 
thaler,  and  afterwards  of  two  thalers,  to  any  one  who  would 
make  known  the  existence  of  kine-pox  among  his  cattle, 
and  a  reward  of  four  thalers  for  every  direct  inoculation 
from  the  cow.  At  that  time,  an  epizootic  of  kine-pox  was 
prevailing  in  that  country.  The  commissioners  appointed 
to  examine  the  animals  that  were  reported  to  have  the 
disease,  found  that  a  large  number  had  a  false  pox,  but  a 
considerable  number  were  really  affected  with  vaccinia,  and 
furnished  pus  which  produced  a  legitimate  vaccine  pustule 
in  the  children  on  whom  it  was  inoculated.  It  was  satisfac- 
torily determined  that  these  cows  had  not  had  any  com- 
munication with  horses  affected  with  the  grease. 

About  this  time.  Dr.  Macpherson,  in  India,  inoculated 
healthy  cows  with  matter  from  a  generalized  pustular  erup- 
tion resembling  kine-pox  which  he  detected  in  several  cows, 
and  succeeded  in  his  experiments.  He  then  took  pus  from 
the  sores  he  had  produced  and  inserted  it  into  the  arms  of 
children,  and  procured  inoculable  vaccine  pustules. 

Kine-pox  had  been  detected,  then,  in  Wurtemburg,  as  I 
have  described.  This  was  discredited  in  France,  in  accor- 
dance with  the  custom  of  our  country  to  deny  everything 
that  we  do  not  see  ourselves.  In  1836,  however,  a  Madame 
Fleury,  who  kept  a  dairy  at  Passy,  informed  her  physician, 
Dr.  Perdreau,  that  her  cow  had  the  pox,  and  that  she  had 
contracted  a  disease  from  the  animal.  Dr.  Perdreau  observed 
that  she  had  true  vaccine  pustules  on  her  bands,  and  imme* 
diately  informed  the  academy  of  medicine,  which  appointed 
MM.  Bousquet,  Emery,  and  G^rardin  to  investigate  the  affair. 
These  gentlemen  went  at  once  to  Passy,  examined  the  cow 
and  its  mistress,  and  made  sure  of  the  existence  of  kine-pox 
in  both.  As  the  pustules  on  the  cow's  teats  were  desiccated; 
they  took  pus  from  the  hands  of  Madame  Fleury,  and  inocu- 
lated a  number  of  children.  It  waB  thus  that  vaccinia  was 
regenerated  in  France. 

In  1846,  Dr.  Steiubrunner  of  Alsace,  who,  as  well  as  his 
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father  before  him,  had  long  sought  unsuccessfully  for  vacci- 
nia in  the  cow,  in  1845,  this  physician  detected  the  disease, 
and  inoculated  children. 

Cow-pox  exists  then ;  it  has  been  recognized  in  Germany 
and  twice  in  France,  since  the  Jennerian  epoch.  But  if  this 
disease  of  the  cow,  transmitted  to  the  human  subject,  pro- 
tects the  latter  from  variola,  is  it  not  probable  that,  prima- 
rily, variola  wa«  communicated  to  the  cow  by  man,  and  its 
virus,  being  modified  in  the  lower  animal,  produced  cow- 
pox,  which  is  the  source  of  vaccinia  ?  Such  was  the  idea  of 
many  physicians  at  the  very  outstart  of  vaccination.  They 
said,  kme-pox  is  only  a  benign  variola ;  the  virus  of  small- 
pox implanted  in  a  foreign  soil  is  modified,  and  when  thus 
modified  it  is  communicated  anew  to  man,  it  produces  a  dis- 
ease which  protects  him  from  variola.  It  must  be  confessed 
that  this  was  a  very  reasonable,  or  at  least,  rational  idea ; 
but  was  it  true  ? 

In  1807,  an  English  experimenter  inoculated  12  cows  with 
variolous  pus.  He  claimed  to  have  produced  kine-pox  in 
one  instance.    But  no  one  believed  him. 

A  few  years  afterwards.  Dr.  Thiele,  a  Russian  physician, 
attempted  to  inoculate  cows  with  small-pox.  He  experi- 
mented on  numerous  animals  unsuccessfully.  At  last,  he 
was  convinced  that  he  failed  from  the  imperfection  of  his 
mode  of  operating.  He  then  made  deep  incisions  in  the 
teats  of  cows,  and,  in  this  way,  obtained  pustules.  He  pre- 
tended that  the  pus  thus  generated  produced  legitimate  vac- 
cinia in  children. 

A  physician  of  Munich,  who,  for  nine  or  ten  years,  had 
been  trying,  unsuccessfully,  to  inoculate  cows  with  variola, 
employed  Dr.  Thiele's  method  with  complete  success. 

Dr.  Cely  of  England,  published  some  analogous  facts, 
which  he  corroborated  in  a  letter  in  reply  to  some  enquiries 
I  addressed  to  him. 

Lastly,  a  Danish  experimenter  took  advantage  of  a  small- 
pox epidemic  to  employ  a  different  method.  He  enveloped 
cows  in  the  bed  furniture  of  patients  who  had  died  of  small- 
pox, and  pretended  to  have  produced  an  epizootic  of  kine- 
pox  by  these  means.  This  experiment  was  repeated  by 
commissioners  appointed  by  the  king  of  Denmark,  with 
negative  results. 

It  was  subsequently  repeated  by  Dr.  Miguel,  of  Tours,  in 
France,  under  the  following  circumstances.  Along  the 
banks  of  the  Loire,  there  are  a  large  number  of  vine-grow- 
ers, who  live  in  caves  in  the  rocks,  like  veritable  troglodytes. 
There  they  are  huddled  together,  men  and  beasts ;  the  cattle 
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in  the  back  part  of  the  cavern,  usually ;  the  men  nearer  the 
outer  air.  In  these  dim  caves,  frightful  epidemics  of  variola 
occasionally  break  out.  On  one  of  these  occasions,  Dr.  Mi- 
guel availed  of  the  opportunity  of  repeating  the  experiments 
of  the  Danish  physician.  He  left  his  patients  pell-mell  with 
the  cows,  and  whenever  one  died,  he  covered  a  cow  with  the 
bedding  of  the  dead  man.  He  moreover  inoculated  the 
teats  of  the  cows  with  variolous  pus.  But  not  a  single  cow 
contracted  kine-pox  or  variola. 

With  these  conflicting  and  contradictory  statements  and 
experiments,  I  think  it  impossible  to  decide,  at  present, 
whether  vaccinia  is,  or  is  not,  variola  degenerated  and  atten- 
uated by  its  transmission  through  the  cow. 

Attempts  have  also  been  made  to  inoculate  the  cow  with 
vaccinia.  It  is  very  natural  to  suppose  that  we  may  restore 
to  the  cow,  by  means  of  vaccine,  that  kine-pox  we  took 
from  her  to  make  vaccine.  For  twenty  years  a  demonstra- 
tion of  the  possibility  of  such  an  inoculation  was  sought  in 
vain.  From  1809  to  1829,  no  authentic  experiment  was 
produced  to  prove  it.    Rut  on  the  new  discovery  of  kine- 

?)ox  in  Wurtemburg,  it  was  found  easy  to  vaccinate  children 
rom  the  cow  and  to  take  vaccine  virus  thus  developed  and 
produce  kine-pox  in  other  cows.  After  the  discovery  of 
kine-pox  at  Passy,  Dr.  Bousquet  declared  that  it  was  a  mere 
sport  to  produce  kine-pox  in  cows  with  the  regenerated  vac- 
cine matter.  Now-a-days,  when  the  matter  has  grown  old 
and  enfeebled  by  transmission,  it  is  not  only  not  a  sport,  but 
it  is  altogether  impossible.  It  is  important  to  observe  that 
when  the  cow  is  successfully  inoculated  with  vaccine  matter, 
the  resulting  virus  is  notably  diminished  in  power. 
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CHRONICLE  OF  MEDICAL  SCIENCE. 


MATERIA  MEDICA  AND  PHARMACY. 


1.  The  Muriate  of  Opium. 

We  have  met  with,  in  looking  over  old  files  of  the  Medi- 
cal Times  and  Gazette,  a  new  preparation  of  opium ;  and  as 
it  is  always  desirable  to  have  as  many  modifications  as  pos- 
sible of  a  drug  which  so  frequently  requires  to  be  used,  and 
which  acts  so  differently  on  peculiar  idiosyncracies,  we  give 
it  a  place  in  our  pages. 

Take,  of  the  best  powdered  opium,  li ;  muriatic  acid,  li ; 
distilled  water,  Ixix.  Shake  this  mixture  frequently  for 
fourteen  days,  and  strain.  The  dose  is  from  twenty  to  forty 
drops. 

2.  The  Adhesive  Iodine  Paint. 

The  following  is  the  formula  for  preparing  an  iodine  paint, 
which  is  made  adhesive  by  the  addition  of  mastic,  and  is  thus 
prevented  from  spreading  too  much  when  applied  to  the  skin. 
As  the  value  of  this  application  in  chronic  inflammations  of 
the  eyelids  is  becoming  recognized,  it  is  evidently  important 
that  we  should  be  enabled  to  apply  the  paint  so  as  to  prevent 
its  spreading  on  the  more  delicate  structures  in  the  neighbor- 
hooa.  ^  Spirits  vin.  rect.  3ij  ;  spts.  aeth.  nitr.  3iv ;  mastic, 
38S. ;  iodinii  ad  sat.  This  is  the  preparation  used  at  the 
Moorfields  ophthalmic  hospital  with  great  success  as  a  coun- 
ter-irritant. 

3.  Chloride  of  Zinc  Colly rium. 

Mr.  Critchett  of  the  Royal  ophthalmic  hospital  (Moor- 
fields) has  been  in  the  habit  of  using  frequently  a  lotion  of 
the  chloride  of  zinc  as  a  lotion  in  thickened  and  vascular 
conditions  of  the  conjunctiva.  He  regards  them  as  in  an 
analogous  condition  to  the  gleets  of  the  urethra,  and  calls 
this  condition  a  "  gleet  of  the  eye."  Its  strength  is  one 
grain  to  the  ounce. 
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4.  Linctus  for  Chronic  Cough. 

The  following  is  the  formula  for  the  linctus  in  common 
use  in  St.  Bartholomew's  hospital  : 

?;  Conf.  rosae  caninae  lij  ;  tragacanth.  pulv.  3i  •  syrupi  pa* 
paveris  3yj ;  aceti  scillae  3vj  ;  acidi  acetici,  Mxx ;  aquae  ler- 
ventis  Ivj.    Misce.    Dosis  3i  ad  3iij. 

A  less  expensive  preparation  is  used  for  the  same  purpose 
in  very  large  quantities  at  the  London  hospital,  under  the 
name  of  Lohoch : 

R  Sacchari  faecis  ibxxviij ;  ol.  olivae  §viij ;  farinae  tritici 
ibiv;  tinct.  opiL;  aceti  scillae,  a  ^viij.  Misce.  Dosis  3i  ad 
3iij. 

There  are  manjr  forms  of  chronic  cough,  both  in  children 
and  in  adults,  which  are  treated  much  more  successfully,  and 
far  more  agreeably  to  the  patient,  by  the  use  of  preparations 
of  this  kind  than  by  the  commonly  prescribed  "cough 
mixtures." 

5.  Eau  Sedative. 

We  obtain  from  the  Medical  Times  and  Gazette  the  two 
recipes  for  the  famous  Eau  Sedative  of  the  French  pharma- 
copoeia. 

1.  Bi  Camphor,  30  grammes  (li) ;  dissolve  in  alcohol  at 
22^,  250  grammes  (Jfb) ;  add  liquid  ammonia,  60  grammes 
(5ij) ;  anise  oil,  eight  grammes  (3iv). 

This  mixture  is  to  be  inhaled,  ana  to  be  applied  on  a  piece 
of  cloth  to  the  forehead,  in  cases  of  sick  headache. 

2.  ?;  Liquid  ammonia,  100  grammes  (liij) ;  common  salt, 
20  grammes  (3x) ;  distilled  water,  900  grammes  (nly.  2ft») ; 
camphor,  two  grammes  (60  grs.) ;  essence  of  roses,  a  few 
drops. 

This  mixture  is  to  be  applied  on  the  forehead  like  the 
preceding. 


MEDICAL  PATHOLOGY  AND  THERAPEUTICS. 


1.    Carbonic  Acid  Oas  as  an  Ancesthetic. 

A  very  interesting  paper,  read  before  the  New  York 
Academy  of  Medicine,  from  the  pen  of  Professor  Simpson  of 
Edinburgh,  treats  of  the  anaesthetic  influence  of  carbonic  y 
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acid  gas,  especially  when  applied  to  mucous  surfaces.  Thje. 
author  believes  that  the  "  burning  herbs,"  used  in  the  days  of 
Hippocrates,  owed  their  efficacy  to  the  carbonic  acid  evolved, 
and  not  to  any  medicinal  quality  they  possessed.  So  also 
with  regard  to  the  medicinal  virtues  of  the  mineral  water 
baths  of  Germany,  which  contain  large  quantities  of  this 
gas.  It  is  also  probable  that  the  old  "  yeast  poultice"  of 
the  Lady  Bountifuls  of  our  country  may  relieve  pain  through 
the  agency  of  the  carbonic  acid  gas  which  they  generate. 

After  alluding  to  the  anaesthetic  property  of  this  gas  when 
applied  to  the  cutaneous  surface,  as  well  in  its  natural  state 
as  when  the  external  cuticle  has  been  removed  by  a  blister, 
the  professor  remarks  that  this  property  is  still  more  highly 
marked  when  applied  to  a  mucous  surface,  and  he  has  found 
it  exceedingly  useful  in  neuralgia  of  the  uterus;  and  in 
almost  every  disorder  of  that  organ  attended  with  pain.  He 
has  applied  it  daily  for  months  in  some  cases,  and  has  some- 
times found  its  use  to  result  in  a  cure  of  some  diseases.  He 
finds  it  to  be  preferable  to  the  vapor  of  chloroform,  as  a 
topical  anaesthetic,  to  the  genital  mucous  canals,  inasmuch 
as  the  latter  generally  creates  a  disagreeable,  and  sometimes 
a  very  painful  though  temporary  feeling  of  heat  and  burn- 
ing. The  injection  of  carbonic  acid  gas  produces  no  such 
painful  sensation.  Several  cases  are  given  of  its  beneficial 
efiects,  not  only  in  cases  of  neuralgia  and  irritable  uterus, 
but  in  dysuria  and  irritability  of  the  bladder,  in  bearing 
down  pains  of  the  uterus  and  neighboring  parts,  and  even  in 
malignant  disorders  of  the  matrix ;  he  has  also  found  it  ex- 
ceedingly useful  in  alleviating  the  pain,  and  improving  the 
character  and  odor  of  the  discharges,  when  such  exist  offen- 
sively. Prof.  Simpson  does  not,  however,  claim  the  credit 
of  originality  in  the  suggestions  of  the  use  of  this  gas  as  a 
means  of  relieving  local  pains,  but  proceeds  to  quote  several 
authors  by  whom  it  was  employed  more  or  less,  though  from 
some  reason  its  valuable  properties  seem  to  have  been  over- 
looked. The  late  Dr.  Dewees  of  Philadelphia,  used  vaginal 
injections  of  carbonic  acid  gas  in  the  treatment  of  carcinoma 
uteri,  with  the  happiest  effect  in  alleviating  the  severity  of 
the  pain,  and  diminishing  the  offensiveness  of  the  discharge. 
In  cases  of  dysmenorrhoea  it  has  been  recommended  by 
Prof.  Major  of  Geneva,  who  used  it  two  oi>  three  times  a  day 
for  five  or  six  minutes  each  time.  As  quoted  by  Dr.  Rossi 
of  Italy,  Dr.  Pereira  found  it  to  act  speedily  and  beneficially 
as  a  local  sedative  in  uterine  pain. 

In  practice.  Prof.  Simpson  states  that  he  uses  a  common 
wine  bottle,  and  forms  the  gas  by  mixing  in  it  six  drachms 
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of  crystallized  tartaric  acid  with  a  solution  of  eight  drachms 
of  bicarbonate  of  soda  in  six  or  seven  ounces  oi  water.  A 
long  flexible  caoutchouc  tube,  having  one  end  fastened  to 
the  perforated  cork  of  the  bottle,  conducts  the  gas  to  the 
vagina. 

2.    Vaccinia  and  Variola  in  the  same  Patient.     By  Dr.  J.  L. 
Abbott  of  Boston. 

This  case  may  be  cited  as  one  of  many  which  could  be 
collected  to  show  the  impossibility  of  modifying  the  vaccine 
pustule  by  a  complication  with  small-pox.        * 

We  have  recently  observed — and  shall  report  on  another 
occasion — an  instance  of  vaccinoid  and  varioloid  diseases 
occurring  in  the  same  patient,  an  adult.  Such  cases  are 
rare,  and  have  an  interesting  and  important  bearing  on  the 
question  of  the  protective  power  of  vaccination. 

"A  nursing  infant  of  Mrs.  Q ,  some  eight  or  nine 

months  old,  was  vaccinated  by  myself,  after  it  had  been  ex- 
posed to  the  contagion  of  a  mild  case  of  varioloid  several 
days.  The  operation  was  successful,  two  perfect  vesicles 
being  the  result ;  and  on  the  seventh  day  I  took  virus  from 
the  arm,  and  with  it  vaccinated  two  other  children.  On  the 
day  immediately  succeeding,  viz:  the  eighth,  a  papular 
eruption  appeared  upon  the  infant,  which,  as  it  developed 
itself,  assumed  all  the  characters  of  unmistakable  small-pox. 
The  eruption  was  very  full,  as  full  as  possible  without  being 
confluent,  and  the  disease  went  on  to  a  fatal  termination. 
The  vaccine  vesicles,  perfectly  normal  in  their  character  at 
the  time  that  virus  was  taken  from  them,  from  that  day 
ceased  to  follow  the  usual  course.  They  became  large, 
irregular,  and  flattened  pustules,  accompanying  the  variola 
in  its  development.  The  children  vaccinated  with  matter 
from  this  patient  had  genuine  vaccine  vesicles,  without  any 
unusual  constitutional  disturbance  or  breaking  out  on  the 
skin. 

"  The  following  points  are  particularly  noticeable  in  the 
above  case : 

"  1.  The  infant  must  have  had  latent  variola  at  the  time 
of  vaccination. 

"  2.  The  vaccinia  was  able  to  establish  itself  locally  to 
such  a  degree  as  to  extinguish,  at  the  points  vaccinated, 
the  latent  disorder  up  to  the  eighth  day. 

**  3.  After  this  period,  the  variola  overwhelmed  and  en- 
gulfed, as  if  were,  the  vaccinia,  and  was  able  to  expend  its 
full  force  upon  the  system  of  the  patient" 
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3.  The  Connection  between  Bronzed  Skin  and  Disease  of  the 
Suvra-reniil  Capsules.  By  Drs.  Addison,  Budd,  Peacock, 
and  Mr.  Hutchinson. 

An  observation  recently  made  by  one  of  the  most  accurate 
and  profound  investigators  of  our  day.  Dr.  Addison  of  Lon- 
don, has  led  to  a  series  of  post-mortem  examinations  in  the 
British  hospitals,  in  order  to  ascertain  whether  there  could 
be  traced  any  connection  between  the  peculiar  discoloration 
of  the  integument  called  "bronzed  skin,"  and  disease  of  the 
supra-renal  capsules.  Dr.  Addison  having  first  suggested 
the  probability  of  such  a  connection,- has  been  active  in  pro- 
secuting his  researches.  He  has  examined  twelve  cases  of 
bronzed  skin,  finding  in  every  instance  marked  disease  exist- 
ing in  these  bodies,  and  always  accompanied  by  a  cachexia, 
which  was  sooner  or  later  fatal  in  its  termination. 

Mr.  Hutchinson  of  London,  Dr.  Budd  of  Bristol,  and  Drs. 
Peacock,  Rowe,  Burrows,  Sibley  and  Farr,  of  the  London 
hospitals,  are  also  bestowing  much  attention  to  this  subject, 
which  may  result  in  valuable  discoveries  as  to  the  physio- 
logical uses  of  the  supra-renal  capsules.  Twenty-seven  cases 
in  all  are  reported,  and  no  single  case  has  yet  been  recorded 
in  which  a  well-marked  bronzed  condition  of  the  skin  ex- 
isted and  death  did  not  result,  nor  any  in  which  the  supra- 
renal capsules  were  not  diseased ;  nor  has  any  case  in  which 
after  death  disorganization  of  the  supra-renal  capsules  ex- 
isted without  the  bronzed  skin  being  always  the  accompani- 
ment.— Med..  Times  and  Gaz. 

4.  A  New  Method  of  removing  Soluble  Substances  from  the 
(Esophagus.    By  Dr.  Ellsworth. 

It  not  unfre(][uently  happens  in  practice,  that  we  meet  with 
portions  of  solid  food  lodged  in  the  aesophagus  for  a  conside- 
rable space  of  time,  and  producing  always  the  most  unplea- 
sant if  not  serious  consequences.  The  novel  suggestion  of 
Dr.  Ellsworth  of  Hartford,  in  a  late  number  of  the  Boston 
Medical  and  Surgical  Journal,  may  be  found  worthy  of  fu- 
ture experiment,  under  such  circumstances. 

Dr.  Ellsworth  proposes,  in  these  obstinate  cases  of  impac- 
tion, to  dissolve  the  bolus  of  food,  and  for  that  purpose  he 
appeals  to  the  gastric  juice  as  the  great  solvent  prepared  by 
nature  for  such  purposes.  By  killing  a  pig  or  some  animal, 
the  ffastric  juice  can  easily  be  obtained  in  a  fresh  state,  imd 
should  be  administered  in  teaspoonful  doses  every  hour  until 
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the  mass  is  sufficiently  dissolved  to  admit  of  its  being  dis- 
lodged, either  with  the  probang  or  by  the  efforts  of  degluti- 
tion. Three  very  obstinate  cases  are  given  in  the  article 
from  which  we  prepare  our  abstract,  where  entire  relief  fol- 
lowed the  use  of  this  ingenious  suffgestion,  after  all  other 
means  had  failed.  The  remedy  should  be  continued  for  some 
hours,  however,  before  we  may  obtain  the  desired  relief. 

5.   A  Ca^e  of  Small^^x  in  the  Foetus.     By  M.  Blot. 

The  following  well  authenticated  case  of  small-pox  occur- 
ring in  the  foetus  was  reported  by  M.  Blot,  at  a  late  meeting 
of  the  Societe  de  Biologic  of  Paris.  We  find  it  reported  in 
the  Gaz.  Med.  de  Paris : 

The  mother  of  the  little  patient,  previously  in  good  health 
and  six  months  advanced  in  her  second  pregnancy,  was 
attacked  with  small-pox,  on  the  17th  of  July  1854.  She 
had  not  been  vaccinated,  but  the  attack  was  not  severe,  and 
she  recovered  without  any  secondary  fever.  During  her 
illness,  the  movements  of  the  child  were  more  continuous 
than  they  were  before,  but  not  so  energetic ;  during  her 
convalescence  the  same  movements  became  more  and  more 
feeble,  until  they  ceased  altogether,  ahd  the  child  was  felt 
to  fall  towards  the  side  on  which  the  mother  happened  to 
lay.  Two  days  after  this  cessation  labor  came  on  un- 
expectedly, and  the  mother  removed  to  the  "Clinique 
d ' Accouchements,"  where  she  was  presently  delivered  of  a 
male  foetus  of  the  six  and  a  half  or  seventh  month,  covered 
with  pustules  of  small-pox.  This  foetus  presented  unequivocal 
evidence  of  having  been  recently  alive,  and  there  was  every 
reason  to  believe  that  it  had  had  small-pox  at  the  same  time 
as  its  mother,  and  that  it  had  died  from  this  cause. 

6.    On  Uterine  Asthma.     By  Dr.  Simpson  of  Edinburgh. 

Dr.  Simpson  has  reported  several  cases  of  uterine  asthma 
connected  with  menstruation.  He  made  a  few  preliminary 
remarks  on  the  observations  of  some  German  physiologists, 
with  regard  to  the  quantity  of  carbon  excreted  from  the 
lungs  during  menstruation.  Dr.  Simpson  had  seen  several 
cases  of  asthma,  where  the  spasmodic  attacks  recurred  at 
each  menstrual  period.  In  some,  the  difficulty  of  breathing 
was  very  great  indeed ;  some,  so  much  so,  that  in  one  case 
in  particular,  the  breathing  could  be  heard  from  any  part  of 
the  house ;  in  other  cases,  where  the  catamcnia  were  scanty, 
but  present,  the  attacks  were  not  so  severe,  the  dyspnoea  j 
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slight,  but  still  recurring  at  the  periods.  Dr.  S.  mentioned 
the  particulars  of  several  cases,  and  stated  that  the  dyspnoea 
was  completely  relieved  by  chloroform.  Dr.  S.  v^ishea  the 
other  members  to  assist  him  in  investigating  this  subject. 

Edinburgh  Med.  Journal. 
[A  similar  case  was  reported  in  this  Journal,  by  Dr.  Hoyt, 
wMch  was  cured  by  the  iodide  of  potassium.    See  vol.  53, 
p.  326. — Editors  Boston  Med.  and  Surg.  Jour.'] 


OBSTETRICS. 


On  the  Distribution  and  Relative  Propoition  of  Sexes  in  Multiple 
Gestations^  and  the  Influence  of  Inheritance  in  the  Production 
of  these  Gestations.   By  M.  Baillarger.    (Nashville  Jour.) 

M.  Baillarger  presented  to  the  Academy  (of  Medicine)  a 
paper  which  he  read  to  the  Academy  of  Sciences  at  its  meet- 
mg  of  the  26th  of  November  last. 

This  paper  has  reference  to  the  distribution  and  relative 
proportion  of  the  sexes  in  multiple  gestations,  and  the  in- 
fluence of  inheritance  upon  their  production. 

I.  Distribution  of  the  sexes. — The  facts  under  this  head  are 
arranged  into  three  groups,  comprehending 

First,  the  association  of  two  boys. 
Secondly,  the  association  of  two  girls. 
Thirdly,  the  association  of  one  boy  and  one  girl. 
The  following  are  the  results  obtained  in  this  respect  in 
256  multiple  gestations : 

Two  boys,    -  -  -        100 

Two  girls,    .  -  -  58 

One  boy  and  one  girl,  -  98 

It  is  thus  seen  that  the  association  of  two  boys  in  twin 

gestations,  is  almost  twice  as  frequent  as  that  of  two  girls. 

It  is  also  seen  that  the  third  group,  (that  of  the  association 

of  the  two  sexes,)  is  nearly  equal  to  the  first. 

II.  Relative  proportion  of  the  sexes. — The  solution  of  this 
question  is  found  in  the  figures  indicated  above. 

In  512  twin  infants  there  are  found : 

Girls,  .  -  -214 

Boys,  -  -  -298 

The  number  of  boys  then  exceeds  that  of  the  girls  more 

than  one-third.     This  will  appear  very  remarkable  if  it  be 

remembered  that  in  ordinary  births  the  proportion  is  16  girls 
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to  17  boys ;  thus  showing  a  difference  in  the  one  case  of  one- 
third,  whilst  in  the  other  there  is  only  a  difference  of  one- 
sixteenth. 

In  twin  gestations  then,  the  relative  proportion  of  sexes 
is  governed  by  special  laws,  and  they  are  entirely  different 
from  those  acting  in  normal  births. 

This  fact,  interesting  in  itself,  becomes  the  more  so  if 
compared  with  the  facts  already  called  by  M.  Flourens,  upon 
the  relative  proportion  of  the  sexes  in  lower  animals — ^facts 
that  show  the  predominance  of  males  over  females  to  be 
from  T6"  to  ^.  I  ought  further  to  remark  that  the  very 
great  predominance  of  boys  over  girls  in  twin  gestation  is 
related  to  another  fact  round  in  the  general  statistics  of 
births.  I  allude  here  to  the  large  excess  of  boys  in  the 
number  of  still-born  children — the  proportion  being  17  boys 
to  12  girls.  This  singular  preponderance  of  boys  may  to  my 
mind  be  partly  explained  upon  the  ground  of  the  predomi- 
nance of  boys  in  twin  gestations,  which  is  well  known  to 
be  quite  a  large  contingent  to  the  statistics  of  still-born 
children. 

III.  Influence  of  inheritance. — Twin  gestations  are  heredi- 
tary in  certain  families,  but  in  various  degrees  and  in  differ- 
ent conditions. 

A  large  number  of  facts  prove  that  the  daughters  of  mo- 
thers who  have  borne  twins,  quite  often  themselves  become 
mothers  of  twins.  This  tendency  sometimes  skips  over  a 
generation,  and  it  is  the  grand-daughter  that  becomes  the 
subject  of  one  or  more  twin  gestations. 

The  facts  that  I  have  collected  would  tend  also  to  prove 
that  this  hereditary  disposition  is  also  transmitted  through 
sons. 

Certain  men  possess  the  power  of  procreating  twins  witb- 
out  there  being  any  hereditary  disposition  in  the  woman  to 
twin  conceptions. 

This  latter  proposition  would  possess  great  importance  in 
a  physiological  point  of  view,  and  I  am  fully  aware  that  it 
should  be  supported  by  indisputable  testimony ;  I  will  there- 
fore only  now  announce  it,  promising,  however,  to  return  to- 
it  in  a  future  paper.  Before  concluding,  however,  I  may 
refer  to  the  fact  that  this  hereditary  disposition  just  noticed 
has  been  profitably  taken  advantage  of,  in  obtaining  animals 
that  would  bring  two  instead  of  one  young.  In  this  way 
flocks  of  ewes  have  been  obtained  that  normally  carry  two 
lambs — so  constantly,  that  the  single  gestation  became  the 
exception  instead  of  the  law.  I  have  seen  a  herd  of  nearly 
one  hundred  sheep  of  which  every  ewe  bore  yearly  two 
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lambs.  Now  the  putting  of  the  rams  of  these  flocks  to  ewes 
that  bring  but  one  voung  might  solve  the  question  of  the 
influence  of  the  male  over  the  number  of  the  young  at  a 
birth. 

I  hope  soon  to  see  this  experiment  made,  and  will  hasten 
to  make  known  the  result  to  the  Academy. 

Gaz.  Med.  de  Paris,  Dec.  1,  1855. 
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I.  Mantial  of  Chemical  Physiology,  from  the  German  of  Pro- 
fessor Lehmann.  Translated,  with  Notes  and  Additions. 
By  J.  Cheston  Morris,  M.  D. — with  an  Introductory 
Essay  on  Vital  Force.  By  Samuel  Jackson,  M.  D.  Pro- 
fessor of  Institutes  of  Medicine  in  the  University  of 
Pennsylvania.  Philadelphia.  Blanchard  &  Lea.  1856. 
(Received  from  J.  Woodhouse.) 

The  book  before  us  was  originally  designed  by  its  author 
as  an  abridgment  of  his  larger  work  on  *'  Physiological  Che- 
mistry," which  first  appeared  in  the  English  language,  as 
translated  by  Dr.  Day  of  London,  and  but  recently  has  be- 
come familiar  to  the  American  profession  in  the  edition 
brought  out  by  Messrs.  Blanchard  &  Lea,  under  the  supervi- 
sion of  Professor  Rogers  of  the  University  of  Pennsylvania. 

In  its  more  concise  and  simplified  form,  this  '^  Hand-book 
of  Physiological  Chemistry"  gives  the  student  an  opportunity 
of  examining  the  vast  and  laborious  researches  of  the  Ger- 
man physiologists  in  the  field  of  Zoo-chemistry.  We  can  but 
admire  the  patient  labor  exhibited  on  every  page.  With  what 
careful  analysis  has  every  one  of  the  organic  compounds  been 
tested  by  the  chemical  forces — ^how  carefully  and  yet  accu- 
rately have  all  the  chemical  laws  been  brought  to  bear  upon 
the  living  tissues  of  the  human  body.  The  histo-genetic 
substances,  the  protein  bodies,  and  the  animal  fats  have  been 
reduced  to  their  ultimate  principles ;  the  secretions  of  the 
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human  body  have  been  scanned  by  the  eye  of  the  microsco- 
pist,  and  tested  in  the  crucible ;  the  solids  of  the  human 
body  have  been  tortured  by  every  art  which  could  be  ap- 
pealed to,  and  asked  to  give  up  their  secrets,  and  the  conclu- 
sions arrived  at  by  the  learned  author  may  be  summed  up  in 
the  following  sentences : 

The  same  chemical  laws  preside  over  the  constitution  of 
different  compouncjs,  whether  organic  or  inorganic. 

All  the  differences  observed  between  these  two  different 
classes  of  bodies  are  accidental,  relative,  and  have  nothing 
essential. 

There  is  no  such  thing  as  vital  force;  the  wonderful  phe- 
nomena displayed  in  the  germination  of  seeds ;  the  modify- 
ing of  a  few  simple  chemical  elements  into  the  complex 
creations  of  the  living  organism  are  positively  denied,  and 
there  is  no  other  difference  between  the  breathing,  thinking, 
intellectual  man  and  the  clod  of  the  valley,  save  in  the  com- 
plicated structure  which  his  more  elaborate  chemical  consti- 
tution has  developed. 

It  is  well  when  science  leads  us  to  such  conclusions  as 
these,  and  more  especially  when  such  works  are  placed  in 
the  hands  of  the  young  at  an  age  when  the  mind  is  prone  to 
delight  in  bold  speculations  and  original  theories,  that  there 
are  those  amongst  us  who  are  able  to  confute  such  mate- 
rial doctrines  and  to  point  out  the  errors  to  which  too 
much  learning  oftentimes  leads.  We  are,  therefore,  the 
more  pleased  to  notice  the  admirable  introductory  of  our 
own  Jackson  attached  to  the  American  edition  of  this  work. 
We  are  sure  that  he  never  gave  us  more  pleasure  than  when 
he  manfully  defends  the  doctrines  of  vitalism,  and  in  his  own 
brilliant  atid  eloquent  language  refutes  the  heresies  of  the 
chemical  school. 

In  the  infinitude  of  the  phenomena  and  forms  and  beings 
that  compose  the  organic  world,  the  universality  and  depen- 
dence of  causal  connections  and  special  law,  and  in  the  evi- 
dences of  its  ever-during  beauty,  order,  and  harmony  that 
pervade  organic  nature,  is  demonstrated  the  supremacy  of  a 
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dominant  force,  far  transcending  the  physical  forces  in  the 
higher  nature  of  its  productions,  and  more  exalted  character 
of  its  powers,  influences  and  relations.  In  its  operations  it 
appears  as  a  ray  emanating  from  the  divine  intelligence, 
stamping  on  each  created  living  being  types  of  organic 
structures,  a  revelation  in  material  forms  of  the  creative 
ideas  of  the  Eternal  Artificer  of  the  universe.  That  force 
cannot  be  more  appropriately  expressed,  than  as  the  organic 
or  vital  force.  This  conclusion  will  no  doubt  be  condemned 
as  unscientific  by  physicists  generally.  In  the  present  state 
of  knowledge,  the  inexplicable  and  inconceivable  in  the 
physical,  and  still  more  in  the  physiological  sciences,  con- 
stantly cross  our  path,  and  arrest  our  investigations.  Know- 
ledge, science,  philosophy,  have,  their  ultima  thule^  beyond 
which  lie  the  vague  and  dreamy  realms  of  conjecture. 

The  sciences  are  the  facts  or  phenomena  discovered  in  the 
order  of  their  connection,  and  interpreted  by  man's  intelli- 
gence, such  as  they  exist  in  the  world  exterior  to  itself.  In- 
dissolubly  connected,  they  form  the  circumference  of  a  vast 
circle,  each  advancing  as  it  progresses,  and  is  developed  like 
radii,  and  meet  in  one  common  centre.  That  centre  is  the 
incomprehensible,  the  infinite ;  it  is  the  first  Eternal  Cause — 
the  creative  God ! 

The  argument  urged  as  conclusive  by  Professor  Lehmann 
in  the  defense  of  his  chemical  theory  of  life  is  the  follow- 
ing :  "  We  should  not  lay  down  a  new  force,  a  general  spe- 
cific cause,  until  we  have  eliminated  all  other  possibly  opera- 
tive forces  from  the  group  of  phenomena  in  question.  A 
proof  of  the  existence  of  a  purely  vital  force  is  only  to  be 
obtained  by  an  exclusion  of  every  physical  force."  As 
answer  to  this  argument  we  quote  Dr.  Jackson,  p.  43 : 

A  full  assent  is  given  to  the  conditions  of  the  argument  j 
and  it  is  affirmed  most  positively  that  the  only  phenomena — 
the  exclusive  attributes  of  a  vital  or  organic  force — ^the  crea- 
tion from  a  liquid  formless  plasm  of  typical  organic  forms, 
and  organic  instruments  to  execute  physical,  chemical,  me- 
chanical and  dynamical  actions,  in  the  living  organism,  which 
are  operative  only  during  life,  cannot  be  explained  by  any 
one,  or  all  of  the  physical  forces  combined.  They  are  abso- 
lutely excluded.  Let  the  subject  be  expressed  in  special 
terms,  and  it  is  affirmed  that  neither  heat,,  nor  light,  nor 
electricity,  nor  magnetism,  nor  gravity,  can  construct  an 
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eye,  can  form  a  retina,  heterogeneous  in  its  organic  materials, 
complicated  in  the  distinct  organized  anatomical  elements  of 
its  structure,  and  endowed  with  a  special  sensibility — flight 
and  colors — manifested  normally  only  when  excited  by  a 
special  external  agent,  the  luminiferous  ether.  Nor  can  they 
generate  the  black  pigment  cells  of  the  choroid  coat,  for  the 
express  purpose  of  suppressing  the  luminous  rays,  which 
have  accomplished  their  impression,  without  which  there 
can  be  no  distinct  vision ;  nor  cause  the  formation  anterior 
to  the  retina  of  the  vitreous  humor  and  the  crystalline  lens, 
admirably  adapted  in  form,  shape  and  density,  to  refract  the 
rays  of  light  into  a  focus,  the  distance  from  the  retina  cal- 
culated so  truly,  as  to  subtend  on  it  a  visual  focus,  in  which 
is  a  perfect  representation  of  external  bodies.  The  forma- 
tion of  this  organic  optical  apparatus,  constructed  in  the 
foetus  included  in  the  ovum  or  uterus,  excluded  from  the 
direct  operations  of  the  physical  forces  except  heat,  it  is 
affirmed,  is  absolutely  inexplicable  by  the  physical  forces, 
or  by  any  known  physical  process  or  action. 

When  we  examine  the  discoveries  and  developments  which 
have  resulted  from  the  immense  labors  of  the  chemical  phy- 
siologists, we  see  en  all  sides  the  many  important  and 
valuable  additions  they  have  made  to  the  science  of  physi- 
ology ;  and  although  we  are  willing  to  acknowledge  that 
they  have  done  much  good  in  breaking  down  the  bigoted 
and  partial  creed  of  the  old  vitalist  by  showing  what  a  great 
part  the  laws  of  chemistry  have  to  play  in  the  animal 
economy,  yet  when  they  leave  the  laboratory  and  begin  to 
mount  upwards  into  the  mysterious  and  unfathomable  func- 
tion of  the  living  organism,  we  find  them  as  much  at  fault 
and  as  incapable  of  explaining  the  wonderful  phenomena 
every  where  surrounding  them  as  the  strictest  and  most  dog- 
matic of  the  pure  physiologists.  A  glance  even  at  the  work 
before  us  will  satisfy  the  reader  of  the  truth  of  this  remark. 

Nothing  can  be  more  complete  than  the  description  and 
chemical  analysis  of  the  greatest  of  the  protein  bodies, 
albumen,  yet,  when  he  begins  his  examination  of  its  physio- 
logical importance.  Professor  Lehmann  pleads  his  ignorance 
thus  :  "  We  know  not,  in  the  mean  while,  in  what  manner 
cells  and  tissues  are  formed  from  albumen."     The  pheno- 
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mena  of  the  living  tissues  are  sealed  books  to  his  chemical 
tests,  and  he  stands  confounded  before  the  mysterious  work- 
ings of  the  vital  forces. 

Again — ^when  our  author  treats  of  the  process  of  diges- 
tion, the  field  wherein  chemistry  indeed  plays  a  most  active 
part,  he  declares  that  the  food  and  the  membranes  surround- 
ing it  hold  certain  physical  relations  to  each  other,  and 
that  "absorption  is  nothing  more  than  a  function  of  the 
mechanical  conditions  just  mentioned." 

As,  however,  we  have  not  reduced  any  of  the  difierent 
varieties  of  attraction  between  water  and  solid  bodies  to  a 
mathematical  formula,  and  the  relations  between  them  are 
not  ascertained,  we  are  still  unable  to  give  an  actual  expla- 
nation of  the  process  of  absorption ;  for,  how  is  an  explana- 
tion, L  e.  a  deduction  of  the  phenomena  from  laws,  con- 
ceivable, when  these  laws  are  still  unknown?  We  must, 
therefore,  at  present,  content  ourselves  with  a  general  indi- 
cation of  the  phenomena  of  absorption  according  to  physical 
analogies,  being  confident,  however,  that  physical  conditions 
alone  give  rise  to  absorption. 

A  very  imposing  array  of  the  chemical  arrangements 
intended  to  facilitate  the  process  of  absorption  is  closed  with 
the  following  words : 

We  find,  therefore,  peculiar  mechanical  provisions,  also, 
for  the  acceleration  into  the  blood  of  substances  which  are 
not  easily  diffusible ;  these  consist  of  the  chyle-vessels.  We 
do  not,  indeed,  as  yet,  possess  a  clear  idea  of  the  mechanism 
of  absorption  by  the  latter.  All  the  experiments  for  the 
explanation  of  absorption  by  the  lymphatics,  have  reference 
only  to  the  onward  movement  of  the  fluid  which  has  already 
entered  the  lacteals ;  the  contractility  of  the  intestinal  villi, 
dependent  on  the  smooth  muscular  fibres  which  enter  into 
their  structure,  must  naturally,  from  time  to  time,  cause  the 
fluid  contained  in  them  to  be  driven  forward,  while  the 
valves  in  the  vessels  themselves  prevent  its  return.  But, 
how  the  minutest  ramifications  of  the  lymphatics  are  filled, 
and  how  it  happens  that  a  number  of  substances,  while  close 
to  the  blood  capillaries,  pass  by  into  the  extremities  of  the 
lacteals,  we  are  entirely  unable  to  explain. 


uigitized  by 


Google 


1856.]  Bibliographical  Record.  433 

We  might  extend  these  remarks  still  farther,  did  not  our 
space  forbid ;  and  indeed  we  are  well  satisfied  to  leave  the 
readers  of  this  work  (and  every  one  who  is  desirous  to  be 
familiar  with  modern  physiology  should  read  it)  to  deter- 
mine, each  one  for  himself,  upon  the  important  doctrines 
here  taught.  He  may  compare  the  purely  physical  theory 
of  the  great  German  with  the  animated  and  forcible  argu- 
ment of  the  American  vitalist,  and  we  doubt  not  that,  whilst 
he  may  derive  much  that  is  valuable  and  instructive  from 
the  admirable  investigations  of  Professor  Lehmann,  he  will 
close  the  book,  holding  still  firmly  to  his  belief  in  the  supe- 
riority of  the  wonderful  machine,  which  is  stamped  with  all 
the  perfection  of  God's  handiwork,  over  any  composition 
of  the  laboratory,  or  any  combination  which  chemistry 
alone  can  ever  succeed  in  producing. 


II.  Physical  Exploration  and  Diagnosis  of  Diseases  affecting 
the  Respiratory  Organs.  By  Austin  Flint,  M.  D.  &c.  &c. 
Philadelphia.  Blanchard  &  Lea.  1856.  (Received  from 
G.  M.  West.) 

Every  one  acknowledges  the  great  importance  of  physical 
exploration  in  diseases  of  the  heart  and  lungs,  but  few  even 
of  the  younger  members  of  the  profession  bestow  upon  this 
science  that  attention  which  it  deserves. 

This  is  in  part  owing  to  the  want  of  hospital  privileges, 
where  a  systematic  course  of  pupilage  is  afforded.  The  ear 
must  be  tutored  by  patient  and  repeated  efforts  until  it  is 
enabled  to  distinguish  between  the  various  sounds,  whether 
of  health  or  disease,  and  give  to  each  its  proper  value ;  and 
a  long  residence  in  some  large  hospital  is  absolutely  neces- 
sary to  give  the  experience  requisite  to  be  obtained  by  all 
those  who  desire  to  become  accurate  and  dexterous  auscuU 
tators. 

We  are  therefore  fearful  that  the  very  excellent  work  of 
Dr.  Flint  will  be  too  often  passed  by  and  overlooked  by  the 
profession,  who  may  spend  their  moments  of  study  in  the 

Digitized  by  VjOOQ IC 


434  Bibliographical  Record.  ptfay 

investigation  of  some  more  simple  subject,  and  neglect  the 
great  science  which  his  work  is  designed  to  teach. 

Dr.  Flint  has  brought  together  all  the  literature  of  aus- 
cultation in  its  connection  with  the  natural  and  abnormal 
sounds  of  the  lungs,  and  his  labors  have  resulted  in  this 
handsomely  printed  and  bulky  volume  of  more  than  six 
hundred  pages.  We  may  imagine  how  rapidly  have  the 
facts  and  theories  accumulated  on  this  subject,  when  we 
reflect  what  a  little  time  has  elapsed  since  Laennec  pro- 
posed this  method  of  investigation ;  and  we  are  glad  to  be 
able  to  appeal,  as  we  can  do  with  confidence,  to  this  pro- 
duction to  aid  us  in  the  acquisition  of  all  the  recent  discove- 
ries which  have  been  made  by  the  great  auscultators  of  the 
European  school. 

We  are  always  glad  to  welcome  any  work  of  merit  ema- 
nating from  one  of  our  own  countrymen,  and  especially 
when  it  is  likely  to  reflect  credit  upon  the  American  profes- 
sion, and  we  hence  cordially  congratulate  Dr.  Flint  on  his 
valuable  contribution  to  the  medical  literature  of  the  day. 


m.  A  Practical  Hand-book  of  Medical  Chemistry.  By  John 
E.  Bowman,  F.  C.  S.  Second  American  from  the  Third 
London  Edition.  Philadelphia.  Blanchard  &  Lea.  1855. 
(Received  from  J.  W.  Randolph.) 

We  have  too  often  referred  with  profit  to  the  pages  of  this 
little  work,  to  hesitate  in  giving  it  unqualified  praise.  Very 
unassuming  in  size  and  only  intended  <<to  furnish  a  plain 
and  trustworthy  text-book  to  medical  students,"  it  has 
passed  through  three  English  and  two  American  editions  in 
five  years,  and  hardly  requires  us  to  spend  much  time  in  di-r 
lating  on  its  merits  when  so  many  of  our  readers  are  already 
familiar  with  its  contents. 

This  edition  has  many  additional  illustrations,  and  is  of 
convenient  size  and  moderate  price.  Amongst  the  numerous 
publications  of  Messrs.  Blanchard  &  Lea,  we  know  of  none 
better  worthy  of  the  patronage  of  the  profession  than 
Bowman's  Medical  Chemistry. 
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IV.  An  Analytical  Compend  of  the  Varmts  Branches  of 
Medical  Science  for  the  Use  and  Examhmtion  of  Students. 

'  By  John  Neill,  M.  D.  and  Francis  Gurney  Smith, 
M.  D.  A  New  Edition,  Revised  and  Improved.  Phila- 
delphia. Blanchard  &  Lea.  1856.  (Received  from  A. 
Morris.) 

To  compress  the  whole  science  of  medicine  in  less  than 
1,000  pages  is  an  impossibility,  but  we  think  that  the  book 
before  us  approaches  as  near  to  it  as  is  possible.  Altogether, 
it  is  the  best  of  its  class,  and  has  met  with  a  deserved  suc- 
cess. As  an  elementary  text-book  for  students,  it  has  been 
useful,  and  will  continue  to  be  employed  in  the  examination 
of  private  classes,  whilst  it  will  often  be  referred  to  by  the 
country  practitioner. 

This  edition  is  an  improvement  on  the  last ;  the  pages  are 
large,  and  much  new  matter  introduced.  If  asked  for  an 
expression  of  opinion  on  the  relative  merits  of  the  various 
divisions  of  this  work,  we  would  be  disposed  to  select  the 
treatise  on  physiology  as  being  a  very  neat  compendium  of 
the  fundamental  principles  of  that  science,  and  altogether  a 
clever  thing. 


EDITORIAL  AND  MISCELLANEOUS. 


European  Medical  Literature. 

We  sometimes  hear  the  remark  from  out  most  valued 
friends  and  faithful  readers,  that  we  do  wrong  in  devoting 
so  much  space  to  translations  and  abstracts  from  foreign 
periodicals,  to  the  neglect  of  our  own  more  practical  and 
useful  literature.  They  do  not  deny  the  originality  and  bril- 
liant theory  of  the  French  school,  nor  the  laborious  inves- 
tigations of  the  Germans;  they  confess  that  the  doctrines 
taught  are  forcible,  and  that  their  modes  of  ipvestigation  are 
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wonderfully  accurate  and  ingenious,  but  yet  they  regard 
these  selections  as  being  useless  to  the  great  mass  of  our 
readers,  either  because  they  are  not  directly  practical  in 
their  character,  or  too  abstruse  and  complicated  to  be 
appreciated. 

We  will  endeavor  in  a  few  words  to  answer  these  objec- 
tions, and  will  premise  by  enquiring,  why  do  our  readers 
take  a  medical  journal  ?  What  is,  or  rather,  what  ought  to 
be  the  object  of  all  such  publications?  We  regard  them  as 
intended  to  increase  our  scientific  knowledge,  to  enlarge  the 
horizon  which  oftentimes  binds  us  down  to  bigoted  dogmas 
and  illiberal  views;  to  cultivate  a  devotion  for  the  noble 
profession  which  we  call  ours,  and  make  us  admire  it  more 
and  love  it  better ;  to  incite  ambition  and  awake  a  healthful 
spirit  of  emulation ;  and  lastly,  to  gather  in  from  all  direc- 
tions the  many  valuable  facts  and  unrecorded  experiences  of 
our  brethren. 

With  these  desires  we  have  ever  labored  to  make  this 
journal  as  interesting  and  original  as  our  opportunities  would 
permit.  Whilst  every  contribution  from  the  profession  of 
the  state  has  been  gladly  received,  and  indeed  urgently 
sought  after,  we  have  devoted  much  of  our  space  to  the  dis- 
cussion of  novel  and  interesting  articles  gathered  from 
abroad.  Many  a  bold  innovation  and  many  an  untenable 
theory  has  found  its  way  to  our  columns ;  but  the  tendency 
of  all  was  to  make  us  think,  to  rouse  us  from  the  apathy 
and  idleness,  too  often  the  accompaniments  of  ignorance  and 
self-conceit,  and  excite  in  us  a  spirit  of  enquiry,  which  would 
lead  us  on  into  new  and  hitherto  untrodden  paths. 

With  this  object,  we  were  among  the  first  to  dig  freely 
into  the  mine  of  French  medical  literature,  confessedly  the 
most  teeming  with  riches,  and  the  most  remunerative  to 
those  who  choose  to  labor  amidst  its  wealth  of  material. 
Whilst  we  acknowledge  how  sound  and  reliable  are  our 
English  brethren — and  none  will  dispute  the  sterling  worth 
of  their  contributions  to  science — all  must  admit  that  in  the 
investigation  of  the  great  sciences  of  physiology  and  patho- 
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logy,  in  the  dexterity  and  appositeness  of  her  experimenta- 
tion and  in  her  improvements  in  therapeutics,  the  school  of 
Paris  has  stood  of  late  years  unrivaled. 

We  cannot  doubt  that  those  who  have  read  the  many 
brilliant  essays  and  monographs  which  have  from  time  to 
time  appeared  in  our  columns,  will  acknowledge  that  they 
have  thus  received  both,  instruction  and  profit.  The  great 
experience  of  Velpeau  and  Malgaigne  in  surgery,  of  Trous- 
seau and  Rilliet  in  medicine,  must  be  instructive  to  those  not 
already  familiar  with  their  works.  The  admirable  descrip- 
tion of  the  anatomy,  pathology  and  symptoms  of  stricture, 
and  the  valuable  series  of  articles  begun  in  the  present  num- 
ber, on  the  treatment  of  aneurism,  introduce  our  readers  to 
new  views  and  new  experiences,  and  they  are  enabled  to 
form  their  opinions  not  from  contracted  and  limited  sources, 
but  with  all  the  literature  of  the  day  spread  before  them. 

We  will  conclude  these  remarks  by  expressing  an  earnest 
desire  to  combine  with  the  finished  essays  and  scientific  lec- 
tures of  the  European  physicians,  the  practical  deductions 
and  valuable  observations  of  our  own  brethren.  Our 
crowded  columns  give  evidence  that  we  have  not  appealed 
to  them  in  vain ;  and  we  have  reason  to  hope  that  the  Vir- 
ginia profession  are  not  unwilling  to  aid  us  in  our  efforts  to 
improve  the  character  and  usefulness  of  our  work. 


American  Medical  Assofiation. 

The  ninth  annual  meeting  of  the  American  medical  asso- 
ciation will  be  held  in  the  city  of  Detroit,  Mich,  on  Tuesday, 
May  6th,  1866. 

The  secretaries  of  all  societies,  and  other  bodies  entitled 
to  representation  in  the  association,  are  requested  to  forward 
to  the  undersigned  correct  lists  of  their  respective  delega- 
tions, as  soon  as  they  may  he  appointed;  and  it  is  earnestly  de- 
sired by  the  committee  of  arrangements  that  the  appoint- 
ments be  made  at  as  early  a  period  as  possible. 

The  following  extracts  are  from  article  second  of  the 
constitution : 
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"  Each  local  society  shall  have  the  privilege  of  sending  to 
the  association  one  delegate  for  every  ten  of  its  regular  re- 
sident members,  and  one  for  every  additional  fraction  of 
rtiore  than  half  this  number. 

"  The  faculty  of  every  regularly  constituted  medical  col- 
lege or  chartered  school  of  medicine,  shall  have  the  privilege 
of  sending  two  delegates.  The  professional  staff  of  every 
chartered  or  municipal  hospital,  containing  a  hundred  pa- 
tients or  more,  shall  have  the  privilege  of  sending  two  dele- 
gates ;  and  every  other  permanently  organized  medical  insti- 
tution, of  good  standing,  shall  have  the  privilege  of  sending 
one  delegate. 

"  Delegates  representing  the  medical  staff  of  the  United 
States  army  and  navy  shall  be  appointed  by  the  chiefs  of 
the  army  and  navy  medical  bureau.  The  number  of  dele- 
gates so  appointed  shall  be  four  from  the  army  medical-  offi- 
cers, and  an  equal  number  from  the  navy  medical  officers." 

The  latter  clause,  in  relation  to  delegates  from  the  army 
and  navy,  was  adopted  as  an  amendment  to  the  constitution, 
at  the  meeting  of  the  association  held  in  New  York  in  May 
1853. 

William  Brodie,  M.  D.  Detroit,  Mich. 

One  of  the  Secretaries. 


Special  Notice. 

The  delegates  to  the  American  medical  association 
are  requested  to  report  themselves,  on  their  arrival  at  De- 
troit, in  Fireman's  hall,  corner  of  Jefferson  avenue  and 
Randolph  street,  where  the  annual  meeting  will  be  held ;  or 
to  the  secretary,  Dr.  Wm.  Brodie,  Masonic  hall. 


The  Medical  Department  ef  the  French  Army. 

Until  very  lately  the  medical  officers  of  the  French  army  were  divided 
into  physicians,  surgeons  and  apothecaries.  By  the  ordonnance  of  the 
23d  March  1852,  which  introduced  considerable  modifications  into  the 
department,  and  placed  it  on  its  present  footing,  the  distinction  between 
physicians  and  surgeons  was  abolished,  and  two  branches  only  are  now 
recognized,  medical  officers  (m6decins)  and  apothecaries.  The  follow- 
ing are  the  various  grades  and  numbers  of  each  borne  on  the  strength 
of  the  army  at  its  peace  establishment : 
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Inspecteurs, 
Principaux,  Ire  Claeee, 

2de    " 
Majors,  Ire  Classes 

.♦      2de      " 
Aides-Majors,  Ire  Classe, 
«♦  2de      " 


M6declQ8. 

Pharmaciene, 

7 

1 

40 

5 

40 

5 

loe 

15 

220 

30 

340 

45 

340 

45 

The  corps  of  medical  officers  is  placed  under  the  authority  of  the 
minister  of  war,  who  appoints  annually  a  council  of  health  consisting 
of  lour  m6decins-inspecteurs  and  one  pharmacien-inspecteur,  with  a 
m^decin  principal*  or  major  as  their  secretary,  to  assist  him  with  their 
advice  on  all  professional  questions. 

When  the  number  of  officers  on  the  strength  of  the  establishment  is 
inadequate  to  the  requirements  of  the  service,  "  auxiliary"  medical  offi- 
cers from  civil  life  may  be  appointed  by  warrant  from  the  minister  of 
war,  or  may  be  employed  by  the  officers  of  the  **intendance  militaire."* 

They  are  not,  however,  incorporated  with  the  regular  staff,  but  are 
classed  after  that  branch  of  the  department  to  which  they  belong. 

The  aides-majors  areuippointed  from  the  students  of  the  special  school 
of  military  medicine  and  from  the  "auxiliafy"  officers.  The  former 
must  have  studied  the  regulated  time  in  the  school — must  have  passed 
the  required  examinations — and  must  possess  the  university  degree  of 
doctor,  if  appointed  to  the  medical,  or  of  master  in  pharmacy,  if  to  the 
pharmaceutical  branch  of  the  service.  The  "  auxiliaries'^  are  eligible  for 
permanent  appointments  after  having  served  two  years  and  made  one 
campaign,  but  they  too  must  possess  the  degrees.  Vacancies  are  filled 
up  in  the  proportion  of  three-fourths  from  the  school  and  one-fourth 
from  the  **  auxiliaries.'* 

The  following  statement  shows  the  period  an  officer  must  serve  in 
each  grade  before  being  eligible  for  promotion,  and  the  principle  oo 
which  the  promotions  are  made  : 


M6decin  et  Pharmacien. 

Most  have  served  in 
his  present  rank  at 
lea^ 

Promotion  made  by 

Seniority. 

Selection. 

AideM{0or,2de  Classe, 

Ire      " 
Major,  2de  Classe, 

"     Ire      " 
Principal,  2de  Classe, 

"        Ire       " 
Ifispecteur, 

2years. 

4      " 
3      " 

2  - 

3  " 

Two-thirds. 

Onehalf. 
Kone. 
None. 
Kone. 

One  third. 

One-half. 
All. 
All. 
All. 

*  The  **intendance  militaire"  is  a  corps  to  which  there  is  nothing  analogous  in  our  army. 
It  may  be  described  as  the  civil  department  of  the  staff;  there  is  a  branch  of  it  charged  with 
the  administration  of  the  hospitals  in  everything  except  the  professional  treatment.  The  sous* 
intendant  appears  to  have  duties  to  perform  similar  to  those  of  a  purveyor  united  to  the  obso- 
lete appointment  of  commandant  of  the  hospital  in  our  service.  C^OOqIc 
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These  periods,  however,  may  be  reduced  by  one-half  in  time  of  war, 
and  may  be  dispensed  with  altogether  if  the  exigencies  of  the  service 
require  it,  or  in  case  of  an  act  of  devotion  and  courage  duly  authen- 
ticated and  published  in  the  orders  of  the  army  or  of  the  division. 

The  pay  and  allowance  of  the  officers  of  the  department  are  shown 
in  the  following  table : 


Full  pay. 

Pay  when  not 
employed. 

Additiona  to 
pay. 

!l 

fee 

•g. 

^1 

'*-  s 

s* 

S  g.^  s 

oj 

M6DKCIN  OU  PhAHMACIBN. 

1 

m 

n 

r 

a 

0 

h 

|iil 

s 

9 

a 

•fe 

la 

rom 
sion 
turn 
pora 

11 

1 

1 

cu 

cq 

(X4 

Cc< 

^ 

< 

& 

&   s.  d. 

&  8.  d. 

&     8. 

&     8. 

&    8. 

Inepecteur,         .              .              .              - 

352 

_ 

176  0  0 

140  16 

48    0 

16    0 

Principal,  Ire  aasse, 

200 

40    0  0 

100  0  0 

80    0 

38    8 

12  16 

2de     " 

180 

36    00 

9000 

72    0 

33  12 

11    4 

Major,  Ire  Classe, 

140 

28    00 

70  0  0 

56    0 

28  16 

9  12 

2de      " 

112 

28    0  0 

560  0 

44  16 

14    8 

7    4 

Aide-Major,  Ire  Cltsse, 

90 

26    00 

54  00 

36    0 

9  12 

4  16 

2de      «         . 

74 

24  13  4 

44  8  0 

28  12 

9  12 

4  16 

In  addition  to  the  above  pay,  the  inspecteurs  receive  £88  per  annum 
when  the  army  is  on  the  footing  of  war.  When  they  are  on  the  unem- 
ployed list,  but  waiting  for  employment,  their  pay  is  £  200  a  year. 
An  addition  of  one-third  is  made  to  the  lodging  and  furniture  allow- 
ances of  all  officers  doing  duty  in  Paris. 

The  medical  officers  are  entitled  to  retired  pay  under  the  same  regu- 
lations as  the  other  officers  of  the  army,  but  are  permitted  to  count  as 
service  ^vq  years  spent  in  prliminary  studies  before  their  appoint- 
ment as  aides-majors.  The  minimum  rate  of  pension  is  granted  after 
thirty  years'  full  pay,  and  there  is  an  annual  increase  at  a  fixed  rate  up 
to  fifty  years'  service,  when  the  maximum  is  attained.  There  are  cer- 
tain circumstances  which  entitle  an  officer  to  count  additional  time  at 
the  rate  of  two  years,  and  sometimes  more,  for  every  one  of  actual 
service.  The  chief  of  these  are,  when  the  army  is  on  the  war  establish- 
ment; when  the  officer  is  serving  with  a  ccrrps  d'armh  occupying  a 
foreign  country;  or  serving  on  board  ship  in  a  maritime  war;  or  serv- 
ing out  of  Europe  in  time  of  peace. 

The  age  at  which  medical  officers  are  entitled  to  claim  their  retire- 
ment, and  the  rate  of  retired  pay  in  each  rank,  are  shown  in  the  follow- 
ing table : 
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Inspecteur,   • 
Principal,  Ire  Classe, 

2de      « 
Mi^or,  Ire  Classe, 

2de      " 
Aide-M^jor,  Ire  Classe, 
2de      " 


&  8.d. 
160  0  0 
120  0  0 
96  0  0 
8000 
64  00 
48  0  0 
40  0  0 


&  t.  d. 

12000 
9600 
72  0  0 
600  0 
48  0  0 
3200 
24  0  0 


64 


Mtdical  Staff  of  the  French  Navy. 

According  to  the  report  of  the  miniBter  of  marine  on  the  reorganiza- 
tion of  the  health-service  of  the  French  fleet,  the  medical  staff  of  the 
imperial  navy  is  composed  as  follows :  One  inspector-general,  with  the 
assimilated  grade  of  vice-admiral ;  3  directors*  rank,  commissary-gene- 
ral ;  3  physicians  or  surgeons -in-chief,  and  3  head-pharmaciens,  with  the 
rank  of  captain  of  ship  of  the  line ;  4  adjunct-physicians-in-chief,  5  ad- 
junct-surgeons-in-chief,  and  3  adjunct-pharmaciens-in-chief,  with  the 
rank  of  frigate-captains ;  9  professors,  rank  of  chief  of  battalion ;  25 
principal  surgeons,  and  70  surgeons  of  the  first  class,  with  the  rank  of 
commissary ;  9  pharmaciens  of  the  first  class,  180  surgeons  of  the  second 
class,  with  the  rank  of  lieutenant  of  ship ;  14  pharmaciens  of  the  second 
class,  40  surgeons  of  the  third  class,  and  20  pharmaciens  of  the  third 
class,  with  the  rank  of  ensign.  *^  Military  honors  shall  be  paid  to  the 
medical  officers  according  to  their  assimilated  grade.*'  Moniteur,  Av, 
1854. 

In  the  BuUetin  de  TJ^rapeutique,  the  duties  of  the  several  classes  of 
medical  officers  are  defined.  Each  director  has  charge  of  a  division  of 
the  medical  force ;  he  corresponds  with  the  inspector-general  and  mari- 
time prefect,  and  furnishes  confidential  notes  in  regard  to  the  conduct  of 
those  under  his  orders ;  he  presides  at  concours  and  boards  of  health ; 
every  year  he  makes  a  detailed  report  of  his  service,  and  proposes  im- 
.  provements  and  reforms.  Whenever  a  surgeon  of  the  first  class  is  to  be 
promoted  by  choke  to  the  grade  of  jtrindpcd'Surgeont  the  director  con- 
venes the  board  of  health  of  his  division,  in  secret  session ;  a  report  of 
this  session,  with  confidential  advices  from  the  director,  b  transmitted 
to  the  minister.  The  principal  surgeons  are  employed,  according  to  the 
exigencies  of  the  service,  ashore  or  afloat.    They  go  to  sea  at  the  order 
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of  the  minister  of  marine,  assuming  the  functions  of  surgeon-major  of 
division  (or  fleet-surgeon ;)  and,  in  this  capacity,  belong  to  the  general 
Staff.  The  directors  are  chosen ;  no  surgeon  is  eligible  to  this  post  unless 
he  has  served  for  two  years  as  head-surgeon  or  he  ad -physician  at  Brest, 
Toulon,  or  Rochefort.  The  principal  surgeons  obtain  their  grade  partly 
by  seniority,  partly  by  choice ;  no  one  can  be  a  candidate  for  this  rank 
unless  he  has  served  eight  years  as  surgeon  of  the  first  class.  The  pay, 
exclusive  of  rations,  is  as  follows,  if  we  rate  five  francs  to  the  dollar : 
inspector-general,  $2,000;  directors,  $1,400;  professors,  principal  sur- 
geons, $  600 ;  surgeons  of  the  first  class,  $  480 ;  surgeons  of  the  second 
class,  $360;  surgeons  of  the  third  class,  $240. 


The  United  States  Naval  Medical  Board. 

The  naval  medical  board,  which  convened  at  Philadelphia  on  the  1st 
of  March  last,  have  concluded  their  examinations,  and  reported  the  fol- 
lowing assistant  surgeons  in  the  navy  for  promotion : 

Wm.  F.  Carrington — to  rank  next  after  Passed  Assistant  Surgeon 
John  Ward. 

James   Studdards — to   rank   next  after   Passed  Assistant  Surgeon 
Francis  M.  Gnnnell. 

James  F.  Heustis — to  rank  next  after  Passed  Assistant  Surgeon 
Edward  Shippen. 

Arthur  Lynah — to  rank  next  after  Passed  Assbtant  Surgeon  James 
F.  Heustis. 

Samuel  F.  Coues — to  rank  next  after  Passed  Assistant  Surgeon 
Arthur  Lynah. 

Charles  F.  Fahs — to  rank  next  after  Passed  Assistant  Surgeon 
Samuel  F.  Coues. 

Jacob  S.  Dungan — to  rank  next  after  Passed  Assistant  Surgeon  Jacob 
S.  Dungan. 

George  Peck — to  rank  next  after  Passed  Assistant  Surgeon  Charles 
F.  Fahs. 

Jenks  Harris  Otis — to  rank  next  after  Passed  Assistant  Surgeon  Geo. 
Peck. 

Fred.  Horner,  jr. — to  rank  next  after  Passed  Assistant  Surgeon  Jenks 
Harris  Otis. 

The  following  named  gentlemen,  arranged  in  the  order  of  their  rela- 
tive merit,  were  found  qualified  for  the  office  of  Assistant  Surgeon  of 
the  Navy : 

No.  1.  H.  A.  F.  Washington  of  Virginia. 

No.  2.  Richard  C.  Dean  of  Pennsylvania. 

No.  3.  H.  Lawrence  Sheldon  of  Connecticut. 
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No.  4.  Philip  S.  Wales  of  Maryland. 

No.  5.  Albert  C.  Gorgas  of  Peonsylvania. 

No.  6.  Alexander  M.  Vedder  of  New  York. 

No.  7.  Delay  an  Bloodgood  of  New  York. 


Life  Insurance. 


Evert  traveler  who  visits  our  country  remarks  upon  the  utter  reck- 
lessness with  which  life  is  regarded  by  the  great  mass  of  the  people, 
who,  whilst  they  are  proverbially  shrewd  and  careful  in  taking  care  of 
their  property  and  interests,  yet  do  not  hesitate  to  risk  their  lives  upon 
the  most  unnecessary  and  trivial  occasions. 

This  fact  is  exemplified  in  the  neglect  with  which  we  regard  the  sys- 
tem of  effecting  policies  of  insurance  on  lives,  which,  though  of  modern 
origin,  has  already  effected  an  amount  of  good  hardly  measurable  to 
the  eye  of  the  casual  observer.  Whilst  the  system  of  life  insurance  is 
encouraged  by  all  classes  of  the  community  in  England,  Scotland  and 
on  the  continent  of  Europe,  with  us,  as  yet*  but  few  have  availed  them- 
selves of  this  wise  precaution ;  and  whilst  every  prudent  man  insures 
his  house,  his  furniture,  or  his  ship  and  cargo,  which  may  be  lost,  he 
neglects  to  insure  his  life,  which  he  knows  must  be  taken  away. 

These  remarks  have  been  suggested  by  a  table  in  a  late  number  of 
the  Edinburgh  Medical  Journal,  which  shows  that  in  the  year  1854 
more  than  nine  thotuand  persons  were  insured  in  the  small  kingdom  of 
Scotland,  and  that  the  emoluments  received  by  the  profession,  for  their 
services  as  medical  examiners,  amounted  to  $05,000.  This  evidence 
of  the  well  known  provident  and  careful  habits  of  that  people  should 
be  a  lesson  to  us,  and  ought  to  call  our  attention  particularly  to  this 
subject. 

An  interesting  pamphlet,  lately  received  from  the  New  York  Life  In- 
surance Company,  illustrates  the  profitable  character  of  such  invest- 
ments when  effected  in  sound  and  reliable  institutions.  These  calcula- 
tions show  that  the  premium  annually  paid  on  the  life  policy  can  be 
made  to  produce  an  eventual  profit  to  the  person  insured,  vastly  greater 
than  by  any  other  mode  of  investment,  and  that  the  best  of  all  savings 
banks  is  a  life  insurance. 

To  professional  men  especially  these  arguments  particularly  apply. 
Without  the  possession  of  realized  capital,  many  lawyers  and  physicians 
are  in  the  receipt  of  an  income  ample  enough  to  permit  them  to  devote 
a  few  hundred  dollars  yearly  to  this  purpose,  and  thus,  by  the  exercise 
of  a  moderate  economy  during  life,  their  wives  and  children  are  effec- 
tually guarded  against  the  poverty  and  wretchedness  which,  alas !  in  so 
many  instances  is  now  their  fate. 
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The  Death   Tic — A  Chapter  on  Medical  Ethics. 

We  were  strolling  down  Regent  street  the  other  aflemoon,  gravely  meditating, 
as  usual,  on  the  state  of  the  medical  profession,  and  the  growing  influence  and 
utility  of  the  Medical  Times  and  Gazette,  when  we  were  joined  by  an  old  school- 
fellow, a  partner  in  an  old-standing  legal  firm,  who  was  sauntering  home  from 
Linooln's-inn,  to  his  house  in  the  regions  once  called  Tybumian,  but  now  West- 
boumian.  Such  magic  is  there  in  the  change  of  one  syllable !  We  had  no);  seen 
our  friend  for  three  or  four  years,  and  the  last  we  heard  of  him  was  that  he  was 
in  a  yery  delicate  state  of  health.  80  we  congratulated  him  on  looking  much 
stouter  and  more  robust  than  of  old. 

"Ah,  my  dear  fellow,"  he  replied,  " thank  heaven,  I  feel  very  well  now;  quite 
alive,  and  up  to  every  thing.  But  'twas  quite  another  story  four  years  ago.  I 
was  seedy  enough  then.  I  am  well  enough  now,  though,  no  thanks  to  the 
doctors.  Ever  since  that  time  I  have  been  at  war  with  your  learned  profession, 
I  can  tell  you." 

•* But,  why  ?"  we  replied;  "  you  were  ill,  and  are  well ;  what  wron^  have  the 
doctors  done  you  ?  I  thought  you  were  going  to  give  us  some  credit  for  your 
recovery." 

"  Not  a  bit.  But  Fll  tell  you  the  case,  and  leave  you  to  judge  for  yourself  I 
had  been  dreadfully  worried ;  things  did  not  go  right  at  the  office ;  money  was 
uncommonlv  hard.  I  could  not  venture  to  tell  my  grievances  even  to  my  wife, 
and  I  got  little  sleep;  took  little  breakfast,  no  luncheon,  except  bitter  beer; 
then,  at  dinner,  I  ate  fast  and  Airious ;  no  real  appetite ;  but  I  tried  to  get  it 
over,  as  a  disagreeable  duty,  and  then  took  a  good  deal  of  wine.  I  see  all  this 
clearly  now,  though  I  could  not  see  the  harm  of  it  at  the  time.  Well,  while  in 
this  condition,  one  evening  I  had  an  attack  of  cold  shivers ;  next  day,  up  I  would 
get,  and  insist  on  going  out ;  but,  the  following  morning  found  old  Dulph,  the 
mmily  apothecary,  at  my  bedside.  Kind  old  man !  He  uses  the  word  we  for 
every  body.  *I  see  we  are  feverish,  my  dear  sir,'  he  said;  *we  must  keep 
abed ;  we  must  send  you  some  draughts,  one  every  four  hours ;  we  must  pro- 
mote gentle  perspirations,  and  so  on.'  In  fact,  to  make  a  long  story  short,  I  was 
in  for  a  bad  influenza,  and  I  was  not  out  of  it  for  a  long,  long  time.  Week  after 
week,  I  was  as  weak  as  a  rat,  coughing  incessantly.  My  friends  began  to  ask  if 
Mr.  Dulph  had  applied  the  stethoscope ;  but  we  could  get  nothing  very  satisfac- 
tory out  of  him.  He  said  that  we  had  a  great  deal  of  weakness  to  contend  with, 
but  the  tonic  draughts,  and  change  of  air,  would  set  me  to  rights,  and  yet  that  it 
would  be  a  work  of  time. 

'*  So,  while  things  were  in  this  plight,  and  I  could  plidnly  see  that  my  friends 
felt  very  shaky  about  me,  and  one  was  advising  me  to  call  in  Doctor  This,  and 
another  Doctor  That,  at  last,  as  a  satisfaction  to  my  family,  and  also  to  see  if  I 
could  get  some  relief,  I  went  one  morning  with  my  wife,  without  saying  a  word 
to  old  Dulph,  to  consult  the  great  Dr.  Caeruleus  Mortisace,  physician  to  St. 
Lazarus'  ii^rmary  for  diseases  of  the  windpipe,  fellow  of  a  dozen  societies,  pro- 
fessor of  mortal  pathology,  or  something  of  the  sort,  at  the  collegiate  school  of 
medicine,  and  altogether  a  medical  gun  of  the  greatest  possible  calibre.  Well, 
sir,  I  was  stripped,  and  weighed,  and  measured,  and  tapped,  and  rapped,  till  my 
ribs  ached ;  I  was  made  to  gasp,  and  breathe,  and  cough,  and  count ;  every  inch 
of  me  was  explored ;  but  I  could  plainly  see  that  the  more  I  was  explorcNi,  the 
worse^  was  the  doctor's  opinion  of  my  case.  At  last,  when  he  had  nnished  his 
investigation,  we  asked  him  anxiously  what  he  thought.    And  I  scarcely  can 
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fancy  a  poor  wretch  at  the  Old  Bailey  looking  more  anxiously  in  the  foreman's 
face  when  he  comes  in  to  deliver  the  verdict  of  the  jury,  than  I  did  at  the  face 
of  Dr.  Csenileus  Mortisage,  in  order  to  anticipate  what  his  verdict  would  be. 
As  for  my  poor  wife,  she  trembled  so,  that  I  thought  she  would  have  dropped  off 
her  chair. 

"  However,  after  a  short  preamble,  the  opinion  was  delivered,  calmly,  and  not 
unkindly;  but  it  was  very  positive,  and  unfavorable  enough  in  all  conscience. 
He  told  me  a  good  deal  which  I  could  not  understand,  about  congestion,  or  con- 
solidation, or  something  of  that  sort,  but  said  it  was  his  duty  to  tell  me  that  he 
considered  my  case  a  bad  one ;  he  believed  I  should  not  be  able  to  go  on  with 
my  usual  pursuits,  and  hinted  at  the  expediency  of  parting  with  my  share  in  the 
business,  and  retiring  to  Bournemouth  or  Hastings.  He  spoke  long  and  kindly, 
but  all  to  the  same  purpose,  and  took  no  great  'pains  to  conceal  the  fact  that  he 
thought  me  a  dead  attorney. 

"  Just  as  we  were  going  (for  I  had  paid  him  his  fee)  it  struck  me  that  some- 
thing was  missing,  I  could  scarcely  recollect  what,  so  stunned  ^as  I  at  the  sen- 
tence that  had  been  passed  on  me,  till  my  wife  said,  '  Are  you  not  going  to  give 
us  any  prescription,  Dr.  Mortisage?' 

**  The  question  seemed  to  stnke  him  all  of  a  heap,  for  he  had  evidently  for- 
gotten this  part  of  his  office ;  but  he  took  up  his  pen  and  wrote  something, 
which  he  gave  me,  and  we  left. 

**  So  soon  as  we  got  into  our  carriage,  and  I  could  collect  my  thoughts  a  little, 
my  anger  knew  no  bounds.  Here  is  this  rascal,  I  said,  pronouncing  sentence  of 
death  on  me,  and  scarcely  thinking  it  worth  his  while  to  write  a  prescription ; 
what  good  can  such  a  man's  treatment  do  me  ?  He  begins  with  the  notion  that 
treatment  is  of  no  use,  and  when  that  is  the  case,  what  ffood  is  he  likely  to  do  ? 
So  I  tore  the  prescription  into  fifty  pieces,  and  threw  them  out  of  the  window. 
If  I  am  to  die,  I  said,  be  it  so ;  but  I'll  have  a  good  stand-up  fight  for  life  first 
of  all.  So,  back  I  went  to  old  Dulph,  who  gave  me  lots  of  tonic  draughts,  then 
I  went  to  stay  with  my  wife's  aunt  in  the  country,  an  uncommon  old  lady  for 
feeding  one  up,  and  then  I  found  out  that  things  at  the  office  were  not  so  bad  as 
I  feared ;  in  met,  if  I  had  fretted  less  they  never  would  have  seemed  so  bad,  nor 
have  been  so  bad,  and  every  thing  went  on  veiy  well  without  me,  till  after  about 
six  months  of  care,  and  nursing,  and  change,  I  got  better,  and  here  you  see  I 
am,  not  a  bit  like  a  dying  man.  The  next  time  I  am  ill,  depend  on  it  I  won't  go 
to  any  of  these  ominous  death-tic  fellows ;  if  I  had  not  been  a  strong-minded 
man,  I  should  have  died  of  fright.  When  I  am  ill  next  I'll  choose  a  man  who 
has  a  heart  under  his  waistcoat ;  one  who  don't  look  upon  his  patient  merely  as 
a  mass  of  decayed  lungs  or  arteries  or  what  not,  but  who  will  put  a  little  heart 
and  seul  into  the  work  of  cure,  who  will  fan  one's  hopes  and  desires  of  life,  and 
so  feed  the  flame,  instead  of  putting  a  wet  blanket  upon  it,  and  seeming  as  if 
his  whole  soul  were  bent  upon  a  post-mortem  examination.  For  my  part,  I 
never  meet  Mortisage  in  society  without  a  kind  of  awkwardness ;  I  feel  some- 
how as  if  my  being  alive  and  walking  about  was  a  sort  of  standing  imputation 
on  his  skill  in  diagnosis ;  this  feeling  quite  haunts  me,  and  I  sometimes  wonder 
whether  a  physician  could  not  bring  an  action  against  a  man  for  obstinately,  per- 
tinaciously, and  offensively  living  on  from  year  to  year  in  spite  of  the  clearest 
and  most  scientific  evidence  that  he  ought  to  have  died  long  ago." 

Thus  far  our  loquacious  and  iracund  attorney  had  spoken,  when  we  parted 
with  mutual  salutations,  he  to  his  dinner,  and  we  to  ours. 

In  spite  of  the  apparent  exaggeration  of  some  of  his  statements,  it  occurred 
to  us  that  they  might  usefully  furnish  food  for  reflection  to  our  readers.  Cer- 
tain it  is,  that  the  profession  is  quite  conscious  of  the  existence  of  a  class  of 
practitioners — and  society  is  not  quite  ignorant  of  it  either — who  are  too  apt  to 
look  on  human  beings  as  mere  objects;  who,  in  cultivating  the  art  of  distinguish- 
ing diseases  with  the  greatest  possible  accuracy,  are  not  equally  studious  of  the 
means  of  curing  them ;  who  regard  physical  alterations  of  structure  to  the  neg- 
lect of  that  vital  force  which  overrules  the  whole  machine ;  and  who,  above  all, 
practice  in  a  hard,  cold  spirit,  without  exhibiting  anything  positively  wrong,  or 
inhuman,  or  unkind,  but  yet  without  the  sympathy,  the  heartiness,  as  it  were, 
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requisite  for  genial  and  gacceisfiil  influence  upon  man  in  his  entire  nature.  This 
is  the  fault  which  leads  them  to  he  ready  rather  to  foretell  impending  mischief, 
than  to  prevent  it ;  and  it  is  most  curious  to  observe  how  prevalent  the  custom 
of  giving  hopeless  hut  wrong  prognoses  has  been,  in  the  case  of  diseases  of 
these  very  organs,  the  accurate  diagnosis  of  which  is  among  the  greatest  triumphs 
of  modem  medicine. 

There  are  few  of  us,  perhaps,  who  cannot  call  to  imnd  some  condemned  ease 
of  phthisis,  or  of  disease  of  the  heart,  in  which  the  sufferer  has  continued  to  live 
out  his  time,  in  defiance  of  mortal  diagnosis.  The  moral  we  would  draw,  at 
present,  is  the  necessity  of  caution  in  all  cases,  in  giving  opinions  which  exclude 
all  hopes  of  recovery,  and  of  never  neglecting,  in  an  apparently  incurable  ma- 
lady, such  treatment  as  would  he  most  likely  to  preserve  life,  if  the  case  admit- 
ted of  recovery. — Med.  Times  4r  Gaz. 


Foreign  Items. 

A  CURIOUS  EVENT  occurred  a  few  days  ago  in  the  University  of  Liepsic.  Dr. 
Seclam,  professor  of  legal  medicine,  was  lecturing  on  nicotine ;  and  to  show  the 
deadly  effects  of  the  poison,  he  administered  a  large  dose  of  it  fo  a  big  dog. 
The  animal,  which  was  lying  on  its  back,  was  immediately  seized  with  convul- 
sions, and  ejecting  a  considerable  portion  of  the  poison  with  violence,  it  struck 
the  professor  on  the  face,  and  some  of  it  entered  his  mouth.  He  was  immediately 
taken  with  the  symptoms  of  poisoning,  but  antidotes  were  promptly  applied,  and 
he  was  soon  placed  out  of  danger. 

The  recompenses  of  the  French  Academic  des  Sciences  have  been  awarded 
this  year: 

1st.  To  Dr.  Hannover,  of  Copenhagen,  for  his  important  researches  on  the 
anatomy,  physiology  and  pathology  of  the  eye — 1,500  francs. 

2nd.  To  Professor  Lehmann,  of  Leipzig,  for  his  capital  work  on  physiological 
chemistry — 1,500  francs. 

3rd.  To  Dr.  Cazeaux,  for  a  paper  on  chloro-ansmia  in  pregnant  women. 

4th.  To  Dr.  Tardieu,  for  his  great  work,  entitled  "  Dictionnaire  d'Hygiene 
Publique,  et  de  Salubrit6,"  in  three  vols. — 1,000  francs. 

5th.  To  Dr.  Beau,  for  a  paper  on  the  physiology  and  pathology  of  the  spleno- 
hepatic  apparatus — 1,500  francs. 

6th.  To  Dr.  Foissac,  for  his  book,  entitled  "  De  la  M^t^orologie  dans  ses  Rap- 
ports avec  la  Science  de  I'Homme,  et  principalement  avec  la  Medecine  et  THy- 
giene  Publique" — 1,000  francs. 

7th.  To  Dr.  Bdraud,  for  his  researches  on  the  anatomy  and  pathology  of  the 
lachrymal  organs — 1,500  francs. 

8th.  To  M.  Dareste,  for  his  researches  on  the  circumvolutions  of  the  brain — 
1,000  francs. 

9th.  To  M.  Bouquet,  for  a  paper  on  the  chemical  composition  of  the  mineral 
waters  of  Vichy — 1,500  francs. 

10th.  To  Dr.  Corvisart,  for  his  researches  on  the  therapeutical  influence  of 
pepsin— 1,500  francs. 
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Among  the  essays  rewarded  by  the  academy,  that  of  Dr.  Cazeaux  is  one  of  the 
most  important.  This  distinguished  accoucheur  proves  that  true  plethora  is 
very  rare  in  pregnant  women,  and  that  a  state  of  chloro-ansemia  is  frequently 
mistaken  for  it.  All  the  symptoms  of  chlorosis  {bruit  de  touffie  in  the  carotids, 
disturbances  in  digestion  and  in  the  nervous  system,  and  diminution  of  the 
globules  of  the  blood)  have  been  found  by  Dr.  Cazeaux  in  women  who  had  been 
confiidered  as  plethoric;  besides, instead  of  bleeding  them,  he  has  given  iron  and 
meat,  and  has  cured  them. 

The  academy  has  consented  to  offer  a  prize  which  will  be  the  object  of  many 
researches,  on  account  of  its  pecuniary  value,  which  is  100,000f.  (£  4,000.)  I 
am  afraid  the  money  will  be  long  in  the  hands  of  the  academy,  as  the  question  is 
not  likely  to  be  solved  soon.  The  will  of  M.  Br6ant,  the  generous  man,  who  has 
left  this  large  sum  to  the  academy,  expresses  his  object  in  the  following  sentence: 
''I  establish  and  give  to  the  Institute  of  France,  a  prize  of  100,000f.  to  be 
awarded  to  the  person  who  will  find  a  successful  treatment  of  Asiatic  cholera,  or 
discover  the  cause  of  this  disease.*' 

The  Contxjmacious  Students  of  the  Sorbonne.— The  students  arrested 
some  time  since  on  account  of  the  "  row"  at  M.  Nisard's  lecture  at  the  Sorbonne, 
have  been  set  at  liberty,  and  are  to  be  sent  to  their  homes.  They  are  mostly 
from  the  provinces.  They  can  continue  their  studies  in  medicine  or  law,  if  they 
think  proper,  in  the  departments,  but  are  not  to  return  to  Paris,  and  are  to  give 
notice  to  the  authorities  of  the  school.  The  police  agents  in  plain  clothes  who 
were  stationed  in  the  hall  marked  with  chalk  the  backs  of  the  most  violent,  in 
order  to  identify  them  when  they  got  into  the  streets.  The  students  discovered 
the  artifice,  and  without  saying  any  thing,  marked  with  chalk  also  the  backs  of 
the  agents  themselves,  so  that  several  of  the  latter  were  arrested  by  the  sergens 
de  ville,  and  in  spite  of  their  protestations  lodged  in  prison,  and  kept  there  for  a 
whole  day  and  night. 

Mycology. — Mr.  Eavenel  has  just  issued  the  fourth  fasciculus  of  his  work 
on  the  fungi  of  Carolina.  A  large  number  of  new  species  are  described.  We 
sincerely  trust  that  the  esteemed  author's  researches  in  this  difficult  and  almost 
unexplored  field  will  be  appreciated  and  adequately  encouraged. 


NECROLOaY. 


Barton.— W.  P.  C.  Barton,  senior  surgeon  of  the  U.  S.  Navy,  died  at  Phila- 
delphia on  the  27th  of  March.  Dr.  Barton  had  belonged  to  the  medical  staff 
of  the  navy  for  forty-seven  years,  having  entered  the  service  in  1809.  He 
counted  twenty-five  years  of  shore  duty,  and  three  and  a  half  years  of  sea  ser- 
vice, having  been  last  at  sea  in  1830. 

Dr.  Thomas  J.  Boyd,  the  oldest  practitioner  of  medicine  in  the  city  of  New 
York.  He  was  in  his  84th  year,  and  had  practiced  medicine  sixty-three  yean. 
He  had  always  enjoyed  a  large  and  lucrative  practice,  and  indeed  may  be  said 
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to  have  "  died  in  harness/'  as  within  a  week  of  his  death  he  was  seen  tottering 
on  his  way  to  visit  a  patient,  supported  by  a  dutiful  daughter,  who  was  the  com- 
panion of  his  later  years. 

Johnston. — The  well  known  agricultural  chemist,  Dr.  Robert  Johnston, 
author  of  Chemistry  of  Common  Life,  died  at  Durham,  England,  afker  a  short 
illness. 

MoRAWECK. — Herr  Moraweck,  professor  of  surgery  at  the  school  of  Wurtz- 
bourg,  recently  died  of  pneumonia. 

Lattimore. — Dr.  W.  P.  Lattimore,  a  young  physician  of  promise,  the  trans- 
lator of  one  edition  of  Bicord's  letters,  died  in  New  York,  January  5th,  aged  29 
years. 

COPELAND. — ^Thomas  Copeland,  an  eminent  English  surgeon,  died  recently  at 
Brighton,  at  the  age  of  74.  He  lefb  a  large  property,  and  liberal  bequests. 
Among  others  was  a  bequest  of  $  25,000  to  the  society  for  the  relief  of  widows 
and  ophans  of  medical  men  in  London. 

Barbier. — Dr.  J.  B.  G.  Barbier,  physician-in-chief  to  the  hospital  of  Amiens, 
professor  of  pathology  in  the  preparatory  school  of  medicine  of  that  city,  mem- 
ber of  many  scientific  societies,  an  excellent  botanist  and  a  voluminous  writer, 
died  on  the  2l8t  of  November  last,  at  the  age  of  79. 

Haindl. — ^The  Gazette  Medicale  of  December  1st  states  that  Dr.  Haindl, 
director  of  the  great  hospital  at  Vienna,  recently  died  of  cholera,  at  the  age  of 
52.    The  eminent  post  he  occupied  is  temporarily  filled  by  Dr.  Prinz. 

Harris. — Dr.  Thaddeus  Harris,  librarian  of  Harvard  university,  died  at  Cam- 
bridge on  the  16th  of  January,  at  the  age  of  60  years.  Dr.  Harris  practiced 
medicine  with  reputation  in  his  native  town  of  Dorchester  until  1831 ,  when  he 
was  appointed  librarian  to  the  college  at  Cambridge.  From  this  date  until  his 
death,  in  addition  'fo  the  faithful  performance  of  the  duties  of  his  office,  he 
worked  hard  in  diflferent  branches  of  natural  history.  He  was  pronounced  by 
Agassiz  to  be  "  decidedly  the  best  entomologist  in  the  world." 

Ballingall. — Sir  George  Ballingall,  regius  professor  of  military  surgery  at 
Edinburgh,  died  on  the  4th  of  December  last. 

Chambers.— Wm.  Fred.  Chambers,  M.  D.  K.  C.  H.  F.  R.  S.  formerly  phy- 
sician to  St.  George's  hospital,  to  William  IV  and  queen  Adelaide,  to  Victoria, 
etc.  who  "  led  the  town"  from  1836  to  1848,  died  on  the  16tTi  of  December  last, 
at  the  age  of  70  years. 

Cloquet. — Dr.  Ernest  Cloquet,  nephew  of  the  brothers  Hippolyte  and  Jules 
Cloquet,  the  former  the  most  famous  of  anatomical  lecturers,  the  latter  a  bril- 
liant surgeon,  died  recently  in  Persia,  where  he  resided  as  physician  to  the  Shah. 
His  dfeath  is  said  to  have  been  caused  by  an  over  dose  of  cantharides  taken  hj 
mistake.  We  are  indebted  to  this  physician  for  interesting  observations  on 
oriental  diseases,  and  on  the  state  of  medicine  in  the  eastt„y,nzeu  uy  v^  ^v^-^  l^ 
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Art.  I. — Surgical  Reports.  By  Charles  Bell  Gibson^ 
M.  D.  Professor  of  Surgery  in  the  Medical  College  of 
Virginia.     (Continued  from  p.  188*) 

Strangulated  Hernia* 

In  eleven  cases  of  operation  for  strangulated  hernia,  I  have 
had  three  which  terminated  fatally,  and  one  in  which  artifi- 
cial anus  occurred,  and  was  subsequently  cured.  Those 
cases  in  which  the  operation  failed  to  save  life  are  reported, 
becaul^e  of  the  instruction  derivable  from  their  history. 
The  successful  cases  present  nothing  worthy  of  especial 
remark,  not  differing  from  a  thousand  others  already  pub** 
lished.  The  solitaiy  case  of  the  establishment  of  artificial 
anus  will  be  found,  it  is  hoped,  interesting  and  instructive. 
Case  i. — ^Francis  Buck,  teacher  of  music,  had  for  years 
irreducible  inguinal  hernia  of  the  right  side.  On  the  20th 
June  1848  he  consulted  Drs.  Hancock  and  Bohannan  about 
a  pain  in  the  abdomen  and  constipation.  The  usual  re- 
medies were  administered,  but  the  symptoms  increased  in 
intensity.  Concealing  from  his  physicians,  through  a  false 
sense  of  delicacy,  the  existence  of  a  hernia,  they  only  b««^ 
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came  aware />f  it  on  the  morning  of  the  22nd,  after  four 
days  of  excessive  suffering.  The  occurrence  of  stercoraceoug 
vomiting  betrayed  the  nature  of  the  cause  of  the  constipa- 
tion. Efforts  at  taxis  were  immediately  and  most  thoroughly 
made,  and  proving  unavailing,  my  services  were  asked  in  the 
performance  of  the  operation.  Mr.  Buck's  condition  was 
most  unpromising  at  7  o'clock  on  the  22nd,  when  the  ope- 
ration was  performed.  The  surface  was  cool  and  moist; 
tongue  brown  ;  pulse  rapid  and  small ;  abdomen  tympanitic, 
And  the  hernial  tumor  livid.  This  array  of  symptoms  fore- 
shadowed the  condition  of  things  in  the  hernial  sac.  On 
being  opened,  the  tumor  was  found  to  consist  of  intestine, 
•omentum  and  the  right  testis,  which  bad  never  descended, 
and  which  consequently  explained  the  phenomenon  of  the 
hernial  tumor  not  descending  as  it  usually  does  into  the 
scrotum.  The  intestine  was  so  far  advanced  in  inflamma- 
tion as  to  leave  but  little  hope  that  sphacelation  could  be 
avoided  by  the  division  of  the  stricture^  still  it  was  deemed 
possible,  and  the  contents  were  therefore  returned  to  the 
abdomen,  after  dividing  the  strleture  W;  the  external  and 
internal  rings. 

Every  effort  was  made  after  the  operation  to  sustain  the 
patient,  but  he  contiiaued  to  sink,  and  died  before  night. 

In  this  case  we  find  a  remarkable  instance  of  the  pertina- 
city with  which  a  false  sense  of  delicacy  will  induce  a 
patient  to  conceal  what  he  undoubtedly  supposed  to^'be  a 
personal  defect.  This  man  had  apparently  but  one  testis.' 
He  was  ashamed  to  have  the  fact  known  ;  and  therefore,  at 
the  risk  of  his  life,  denied  having  a  tumor  of  any  kind  in  the 
abdominal  region,  when  closely  interrogated  on  the  subject 
by  his  physicians.  Perhaps  it  is  not  too  much  to  say  that  his 
life  was  forfeited  to  his  unhappy  error. 

Another  point  of  interest  in  this  case  is  the  finding  of  the 
testis  in  the  sac.  The  tunica  vaginalis  testis  is  originally  a 
process  of  peritoneum,  which  the  testis  in  its  descent 
through  the  rings  to  the  scrotum,  pushes  before  it.  This 
tunic  is  found  closed  at  birth  generally,  and  is  thus  sepa- 
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rated  from  the  rest  of  the  peritoneum.  In  this  case  there 
being  no  descent  of  the  testis,  there  was  of  course  no  tunica 
vaginalis,  and  the  testis,  intestine  and  omentum  occupied  one 
common  peritoneal  sac. 

Case  ii. — Winnie,  servant,  belonging  to  Mr.  J.  M***  had 
been  complaining  for  several  days  of  rheumatic  pains,  and 
had  taken  several  drachm  doses  of  the  wine  of  colchicum. 
P^hese  had  produced  severe  vomiting  and  purging,  and  the 
family  physician  (Dr.  Deane)  was  then  called  in  on  the  20th 
November. 

On  the  21st  the  purging  ceased,  but  the  vomiting  con- 
tinued. On  the  22nd  severe  pain  was  felt  over  the  abdomen, 
and  particularly  in  an  old  irreducible  femoral  hernia  of,  the 
left  side;  fever  existed,  and  the, vomiting  continued,  and  be- 
came stercoraceous ;  the  bowels  were  now  obstinately  con.- 
stipated,  resisting  castor  oil,  turpentine  and  ninety  grains  of 
calomel  given  in  the  space  of  nine  hours. 

Although  the  earlier  symptoms  were  clearly  due  to  the 
large  doses  of  colchicum,  it  became  apparent  on  the  23r4 
that  the  old  irreducible  hernia  had  become  strangulated,  and 
I  was  requested  to  operate.  A  stricture  was  found  at  the 
saphenic  opening,  and  another  at  the  crural  ring.  The  con- 
tent3  of  the  sac,  intestine  only,  being  in  good  condition, 
were,  returned  to  the  abdomen.  At  10  o'clock  at  night  it 
was  apparent  this  woman  must  die.  Cold  surface,  flickering 
pulse,  rapid  respiration  and  confused  intelligence,  all.markr 
ing  the  downward  progress  of  the  case.  She  died  early  in 
the  morning  of  the  24:th. 

Late  on  the  24th  an  autopsy  was  made.  The  intestine, 
which  had  been  the  seat  of  strangulation,  was  inflamed  for 
the  spade  of  an  inch,  but  no  approach  to  sphacelation  ex? 
isted.  The  rest  of  the  exterior  of  the  intestinal  tube  was 
uninflamed,  but  the  mucous  coat  throughout  the  small  in- 
testines was  softened  and  easily  detached.  The  stomach  was 
intensely  inflamed.  Its  mucous  coat  was  completely  sof- 
tened, and  was  readily  scraped  off  with  the  knife  handle. 
.  I  have  no  doubt  that  the  fatal  termination  of  this  case  wa9 
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ine  to  the  poisonous  effect  of  the  colchicum,  for  the  post* 
mortem  examination  revealed  a  condition  of  stomach  and 
bowels  not  to  be  explained  upon  other  reasoning.  It  is 
more  than  probable  also  that  the  excessive  purgative  action 
of  the  colchicum  caused  a  hernia,  which  had  been  for  years 
limrmless,  though  irreducible^  to  become  strangulated ;  and 
thus  developing  another  serious  source  of  danger,  attracted 
the  attention  of  the  medical  attendant  to  the  relief  of  what 
some  persons  might  have  considered  as  affording  ample  ex- 
planation of  all  the  symptoms.  The  entire  absence  of  ge<- 
neral  peritonitis  and  the  slight  degree  of  inflammation  in 
the  tissue  of  the  incarcerated  intestine,  prove  that  the  fatal 
result  was  not  due  to  the  hernia ;  and  while  we  could  not 
disregard  the  appeals  which  the  symptoms  of  strangulation 
made  for  the  performance  of  the  operation,  we  are  satisfied 
that  we  were  right  in  supposing  there  existed  a  conditioii  in 
ihe  stomach  defying  all  surgery. 

Case  in. — ^Mrs.  S*^  of  Louisa  county,  aged  60,  a  very 
large  woman,  made  a  rough  journey  to  Gooefaland  courts 
house  about  the  14th  of  September  last.  The  jarring  and 
jolting  of  the  journey  affected  painfully  a  lai^e  tumor  in  ihe 
umbilical  region,  which  Mrs.  S.  had  carried  many  years.  On 
tiie  16th,  Dr.  Harris  of  Goochland  and  Dr.  Michaux  of  Pow<* 
hatan  saw  the  lady,  and  recognized  the  tumor  as  umbilical 
hernia.  Her  symptoms  then  were,  pain  in  the  tumor  and 
over  the  abdomen  generally,  vomiting  and  constipation.  Ef- 
forts were  made  to  reduce  this  large  tumor,  but  without  suc- 
cess ;  and  fear  existing  that  strangulation  had  taken  place, 
induced  these  gentlemen  to  request  my  advice.  I  examined 
Mrs*  S.  at  4  o'clock  P.  M.  on  the  17th,  and  concurring  in  opi-^ 
nion  with  my  friends,  advised  immediate  operation.  It  seems, 
however,  that  the  poor  lady  had  been  once  before  in  a  situ- 
ation very  much  resembling  her  present  condition,  and  had 
been  entirely  relieved  by  taxis  employed  by  her  family  phy- 
sician, and  she  was  extremely  anxious,  before  any  operation 
should  be  performed,  that  he  should  see  her  and  endeavor  to 
reduce  the  tumor.    Her  wishes  were  unfortunately  respected, 
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and  Dr.  Pendleton  was  sent  for,  and  twenty  hours  elapsed 
before  the  messenger  returned,  and  then  without  him. 

Much  valuable  time  had  been  lost,  and  the  patient-s  con- 
dition evidently  showed  it,  for  by  the  time  the  operation  was 
in  progress  she  manifested  unmistakable  signs  that  mortifi* 
cation  bad  occurred.  The  pulse,  skin,  countenance  and  tu- 
mor all  showed  it,  and  added  to  these,  was  that  surest  of  all 
signs,  cessation  of  pain.  Still,  however,  there  was  a  possible 
chance,  and  the  operation  went  on,  (September  18,  4  P.  M,) 
disclosing  a  mass  of  intestine  and  omentum  protruded  through 
the  umbilical  ring,  not  only  sphacelated  but  broken  down, 
with  the  fluid  contents  of  the  intestine  escaping  into  the 
sac.  Death  was  of  course  inevitable ;  but  still  we  stitched 
tiie  living  intestine  to  the  edges  of  the  wound,  and  partially 
closing  the  wound  with  a  few  interrupted  sutures,  we  took 
sad  leave  of  the  patient.    She  died  in  24  hours. 

This  case  might  have  been  saved,  it  is  probable,  if  an 
early  operation  had  been  performed;  but  this  was  notpos* 
sible  under  the  peculiar  circumstances. 

Case  iv. — A.  P***  aged  25,  had  had  scrotal  hernia  several 
years.  Being  intemperate  and  careless,  he,  from  neglecting 
to  wear  his  truss,  had  been  threatened  several  times  with 
t^ngulated  hernia^  but  fortunately  taxis  had  always,  up  to 
this  time,  been  successful. 

On  the  80th  Januuy  I  was  requested  by  Dr.  Waring  to 
operate  upon  this  patient,  whose  hernia  had  been  irreducible 
five  days.  AsMsted  by  Dr.  Waring  and  my  friend  Dr.  WcIIt 
ford,  I  exposed  the  sac,  opened  it,  and  found  a  mass  of 
omentum  and  intestine  presenting  a  suspicious  appearance* 
Mortification  was  not,  however,  present,  only  a  little  threats 
ening,  and  we  determined  to  risk  returning  the  intestine  to 
the  abdomen,  with  the  hope  that  the  constriction  being  re- 
moved from  the  intestine,  the  circulation  in  it  would  once 
more  become  naturaL 

Some  four  hours  aft^  the  operation  Mr.  P.  had  a  free 
evacuation  from  the  bowels.  The  tympanitic  conditioni 
which  was  intense  bdbre  the  operation,  was  greatly  re^ 
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lieved.  Sleep  was  obtained,  and  the  patient  had  every 
prospect  of  recovery.  Every  day  showed  some  improve- 
ment ;  the  evacuations  were  regular  and  spontaneous ;  appe- 
tite returned ;  sleep  was  natural  and  profound.  On  the 
eleventh  day  after  the  operation,  (10th  February,)  in  dress-r 
ing  the  wound,  (which  by  the  way  was  rapidly  closing,) 
we  noticed  the  discharge  of  some  dark,  thin  matter,  which 
proved  to  be  fcecal.  In  the  course  of  the  day  a  considerable 
quantity  passed  out,  creating  inflammation  in  the  wound, 
and  causing  to  be  partially  undone  the  repair  which  had 
already  taken  place.  It  was  impossible,  by  the  most  careful 
examination,  to  see  the  opening  in  the  intestine  from  which 
the  discharge  came,  for  the  parts  were  matted  together  by 
efFu^d  fibrin ;  and  although  the  edges  of  the  wound,  now 
from  irritation  everted  and  swollen,  were  some  three  inches 
in  length,  yet  the  opening  conducting  towards  the  intestine 
was  not  more  than  3  lines  in  diameter.  It  was  evident,  how- 
ever, that  but  a  small  portion  of' the  intestine  had  sloughed, 
perhaps  only  a  point  in  the  immediate  line,  where  the 
constriction  was  experienced,  and  we  had  no  fear  of  foecal 
extravasation,  as  ample  time  had  elapsed  since  the  operation 
for  those  protective  fibrinous  barriers  to  be  formed  with 
which  nature  so  admirably  protects  important  tissues  under 
such  circumstances. 

For  two  days  the  discharge  through  the  artificial  anus 
was  very  free,  and  no  evacuations'  occurred  by  the  natural 
route.  But  on  thie  third  day  a  portion  of  foecal  matter 
passed  naturally,  and  the  next  day  a  little  more,  and  so  on, 
each  day  the  opening  at  the  groin  becoming  smaller  and 
smaller,  and  the  discharge  through  it  less  and  less,  until 
finally  my  note  of  the  case,  taken  18th  April,  records  "  com* 
plete  closure  of  the  fistulous  opening,  with  perfect  re-estab- 
lishment of  the  normal  route." 

During  all  this  time  very  great  attention  was  paid  to  the 
diet  and  position  of  the  patient,  and  to  the  enforcement  of 
cleanliness  about  the  artificial  anus,  which  was  also  occa^ 
sionally  touched. with  the  nitrate  of  silver.    No  pressure 
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was  made  upon  the  orifice  by  pad,  or  truss,  or  otherwise, 
reliance  being  placed  chiefly  upon  the  principle  that  a 
minute  and  unnatural  channel  cannot  contend  with  the 
natural  and  larger  passage,  and  that  each  day's  diminished 
use  of  the  new  route  would  secure  its  certain  and  perma- 
nent contraction  until  it  should  be  completely  cldsed. 

There  are  three  points  of  interest  in  this  case : 

The  first  is,  that  after  five  days  of  strangulation,  the  intes- 
tine was  found  in  a  condition  to  admit  of  being  returned  to 
the  abdomen.  ^ 

Another  point  is,  that  the  release  from  constriction  al- 
lowed such  invigoration  of  the  circulation  in  several  inches 
of  intestine  as  to  rescue  it  from  impending  gangrene,  with 
the  exception  of  probably  a  very  small  point. 

Another  is  the  admirable  mode  which  nature  employs  to 
shut  out  the  peritoneum,  by  the  effusion  of  fibrine,  from  the 
tract  leading  from  the  intestine  to  the. surface,  thus  securing 
the  patient  from  the  danger  of  fcecal  extravasation  upon  the 
peritoneum,  and  protecting  his  life,  whatever  the*  inconve- 
nience might  chance  to  be. 

And  lastly,  one  more  point  of  interest  is,  the  happy  ter- 
mination, by  nature's  surgery,  comparatively  unassisted,  of 
an  aflfection  so  loathsome,  that  it  may  be  a  question  Whether 
death  may  not  be  preferable  to  life  under  its  continuance. 


Art.  II. — A  few  Observations  on  the  Attributes  of  the  Im- 
pregnated Germ.  By  R.  H.  Tatum,  M.  D.  of  Chesterfield 
County,  Va. 

It  is  not  our  design  to  present  the  history  of  generation — 
the  progress  or  means  by  which  the  spermatozoa  reaches  the 
ovum  and  impregnates  the  ovule.  That  the  germ  becomes 
fecundated  and  is  the  starting  point  in  the  production  of  all 
animal  being,  is  suflScient  for  our  purpose.  Some  misappre- 
hension in  relation  to  the  characteristics  of  the  embryo  seems 
to  exist.     The  legislators  of  our  own  and  other  countries 
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appear  not  to  have  followed  the  light  which  the  progress  of 
physiological  science  has  thrown  upon  this  subject.  So  far 
as  I  have  been  able  to  inform  myself,  but  few  states  have 
enacted  statutes  even  in  relation  to  abortion.  New  York, 
Missouri  and  one  or  two  other  states  have  statutes  declaring  it 
punishable  by  fine  and  imprisonment.  Others  have  loitered 
by  the  way,  content  with  the  statutes  on  premature  labor. 
We  state  this  point,  and  desire  for  it  some  consideration — 
that  the  impregnated  germ,  whether  as  embryo  or  foetus,  is  a 
distinct^  livings  immortal  beings  ai^  should  be  so  considered  by 
our  laws.  I  may  be  asked,  how  do  I  know  it  to  be  a  sen- 
tient being,  having  all  the  attributes  of  immortality?  and 
as  a  consequence  demanding  the  protecting  care  of  the  law. 
What  visible  or  audible  evidence  have  you  that  makes  it  en- 
titled, after  quickening,  to  its  present  consideration,  in  the 
statutes,  that  it  does  not  present  at  any  period  of  gestation? 
Can  that  be  sustained,  and  not  the  other?  Now,  all  physi- 
ologists of  the  present  time  concur  in  the  opinion  that  all 
animals  have  their  origin  in  a  germ.  It  is  the  first  step  in 
the  process  of  development,  and  is  the  result  of  copulation 
between  the  two  sexes.  It  is  likewise  known  that  the  germ 
has  the  power  of  appropriating  and  assimilating  all  nutri- 
ment nfecessary  for  its  development.  That  this  germ  begets 
other  germs,  and  so  on  till  the  maturity  of  the  being.  AH 
beings  have  their  characteristics  and  a  certain  and  unchanging 
process  of  development.  The  ability  to  attain  such  a  form 
is  and  must  be  placed  in  the  ovum  germ.  It  has  a  distinct 
destiny,  and  carries  with  it  all  the  attributes  of  its  species.  The 
lower  order  of  animals  have  what  is  called  instinct.  The 
great  characteristic  of  man  is  mind — immortality.  Like  thfe 
other  characteristics  of  the  human  germ,  it  must  have  its 
origin  there.  The  embryo  is  immmtaL  For  no  new  quality 
can  be  added  to  the  being  at  any  time  during  pregnancy^ 
That  must  be  admitted  by  all.  At  the  very  period  of  con- 
ception, and  during  the  passage  of  the  ovum  from  the  ovary 
to  the  uterus,  it  is  a  distinct,  independent,  living  being, 
having  no  direct  connection  with  its  bearer,  and  receiving  its 
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nutriment  from  a  being  as  distinct  as  when  its  little  head  is 
pillowed  upon  its  mother's  breast,  and  draws  its  daily  suste- 
nance. If  it  requires  the  intervention  of  law  then  to  pro- 
tect its  body — ^if  it  possesses  the  right  to  transmit  property 
and  holds  rights  of  a  similar  character — does  it  not  demand 
the  same  at  any  period  of  gestation  ? 

With  this  view  of  the  case  before  us,  I  suggest  it  as  our 
imperative  duty  to  direct  the  attention  of  legislators  to  the 
importance  of  enacting  a  statute  in  conformity  thereto. 
The  death  of  an  embryo  either  by  direct  physical  force  or 
the  administration  of  some  noxious  substance,  should  be 
declared  murder  in  the  first  degree.  For  if  the  embryo 
possesses  the  indestructible  attributes  of  the  fully  developed 
being,  why  should  it  not  be  placed  under  the  aegis  of  the 
law,  to  be  protected  by  its  conservative  power,  and  thus  led 
to  fulfill  the  purpose  designed  by  its  Creator.  In  the  death 
of  a  developed  human  being,  the  body  returns  to  its  mother 
dust,  but  the  indestructible — the  mind — wings  its  flight  to 
Him  who  gave  it.  So  with  the  little  embryo^  when  it  has 
laid  aside  its  "mortal  coil,"  it  puts  on  immortality  around 
the  throne  of  its  mighty  Creator.  And  there  it  shall  remain 
to  confront  the  fiend,  that  may  have  sent  it  on  its  uncalled 
errand.  "Thou  shalt  not  commit  murder,"  is  the  divine 
edict  that  has  gone  to  the  uttermost  parts  of  the  world,  and 
is  engrafted  in  the  laws  of  all  nations. 

But  it  is  not  necessary  for  me,  at  this  period  of  the 
world's  history,  to  elaborate  on  the  enormity  of  murder. 
The  consideration  of  this  subject,  however,  in  criminal  and 
civil  cases,  is  often  of  the  first  importance.  When  a  woman 
has  the  penalty  of  death  resting  upon  her,  and  pregnancy  is 
flet  up  as  an  obstacle  to  her  execution — if  she  be  pregnant 
at  all,  not  whether  she  be  advanced  to  the  fifth  or  sixth 
month,  or  whether  she  be  "quick  with  child,"  as  in  the 
English  law,  but  if  there  be  pregnancy,  it  should  be  a  full 
«nd  justifiable  bar  against  her  execution.  For  she  carries 
within  her  a  living  being,  which  should  not  fall  under  the 
same  senteace. 

58 
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In  civil  cases,  many  protracted  contests  concerning  the 
inheritance  of  property  would  be  obviated.  There  could  be 
no  such  diversity  of  laws  in  different  countries  as  now  exists. 
The  English  law  requires  that  the  child  shall  be  born  alive — 
not  viable^,  in  the  general  acceptation  of  that  term.  The  law 
of  France  requires,  not  only  should  it  be  born  alive,  but  via- 
hie.  Why  these  discrepancies  ?  What  faculties,  what  attri- 
butes does  the  new  born  infant  possess,  which  are  not  com- 
mon to  the  embryo  ?  If  such  high  privileges  are  conferred 
on  the  infant,  that  comes  into  the  world  but  to  die,  why  not 
to  the  offspring  during'gestation?  The  same  blood  courses 
through  its  tiny  veins,  and  should  therefore  be  entitled  to 
rest  its  rights  upon  the  same  laws  of  consanguinity. 

Endless  must  be  the  perplexities  which  must  arise  in  de- 
termining what  constitutes  viability.  Though  the  English 
law  may  be  preferred  from  its  greater  simplicity,  controver- 
sies may  and  doubtless  do  arise  on  the  evidences  of  life  at 
birth.  The  exhibition  of  nervo-dynamic  force— the  move- 
ment of  some  muscle  immediately  on  its  entrance  into  the 
world,  upon  which  the  evidence  of  life  is  based,  may  take 
place  after  death,  from  some  foreign  exciting  cause,  and  not 
be  the  result  of  life  action. 

Then,  there  may  be  life  without  respiration,  and  thus  the 
little  creature,  by  a  superficial  observation,  may  be  deprived 
of  its  legal  rights,  because  it  was  not  seen  to  breathe.  It 
will  thus  be  perceived,  to  what  intricate  and  undeterminable 
questions  the  present  legal  view  must  lead.  But  if  instead 
of  the  requirements  of  the  present  laws,  evidence  of  concep- 
tion alone  were  demanded,  it  would  set  aside  these  difficulties. 
If  a  difference  of  opinion  should  arise  as  to  what  constituted 
evidence  of  pregnancy  during  the  early  months,  it  will  be 
definitely  settled  at  a  later  period.  For  where  the  human 
eye  and  ear  fail  to  furnish  the  required  information,  the 
microscope  can  be  brought  to  bear  upon  the  expelled  con- 
tents of  the  uterus,  upon  the  teachings  of  which  the  utmost 
reliance  may  be  placed. 

There  is  one  more  point  to  which  I  will  direct  attentioq. 
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Though  last  in  the  arrangement,  it  can  be  superseded  by 
none  in  importance.  The  view  which  I  have  presented  of 
this  subject  should,  in  our  humble  judgment,  be  inculcated 
on  the  popular  mind.  By  a  knowledge  of  this  fact,  many 
might  be  deterred  from  producing  abortion,  and  many  be  in- 
duced to  reject  the  syren  overtures  of  the  seducer.  If  by 
such  means  one  may  be  rescued  from  the  appalling  miseries 
of  seduction,  from  a  deep,  to  which  there  is  no  bottom,  can 
the  human  mind  compute  the  value  of  such  a  reflection. 

I  will  not  farther  extend  my  observations,  for  I  have  al- 
ready transcended  my  original  limits.  I  trust  they  may  be 
the  means  of  awakening  investigation  in  others. 

Is  not  the  embryo  a  distinct,  independent  being?  Does 
not  the  fecundated  germ  carry  with  it  all  the  attributes  of 
its  species?  Does  it  not  possess  that  immortality  which 
knows  no  annihilation  ?  If  so,  to  what  are  we  entitled,  that 
it  should  not  be  a  participant  ? 


Art.  III. — A  Ca^e  of  Small-Pox  occurring  in  King  William 
County.     Reported  by  Dr.  Wm.  P.  Braxton. 

I  THINK  it  due  to  the  public,  and  to  our  worthy  vaccine 
agent  of  Richmond,  that  I  should  give  publicity  to  a  case 
of  variola,  which  has  recently  come  under  my  observation — 
the  manner  it  was  produced,  and  all  the  remarkable  circum- 
stances attending  the  case.  It  is  a  case  that  presents  new 
features  in  the  history  of  vaccine  virus,  as  well  as  in  that  of 
variola. 

On  the  12th  of  February  I  received  a  scab  from  Dr. 
Peticolas,  with  directions,  &c.  how  the  virus  should  be 
applied.  (And  here  let  me  advise  him  in  future  to  recom- 
mend an  old  lancet  to  apply  the  virus  with  instead  of  the 
finger,  and  thus  prevent  the  waste  of  a  good  deal  of  virus.) 

On  the  15th  of  February  I  vaccinated  my  two  dining 
room  servants.  One  had  been  vaccinated  before,  and  had  a 
good  cicatrix  on  his  arm.     He  did  not  take.     The  other  boy 
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took  very  well,  going  through  the  regular  form  of  vaccine 
fever,  which  I  always  like  to  see — like  a  nauseous  dose  of 
medicine  when  given  to  the  patient  makes  them  very  sick, 
but  the  effect  is  generally  good. 

On  the  16th  I  vaccinated  Mr.  Garlick's  three  youngest 
daughters,  and  some  of  the  blacks  about  the  house.  All 
took  frell — ^fine  scabs  produced,  which  I  had  his  whole  lot 
of  negroes  vaccinated  from. 

On  the  17th  I  vaccinated  from  15  to  20  persons,  and  the 
next  morning  I  was  called  to  Mrs.  Pemberton's  to  visit  a 
case  of  sickness.  While  there  I  was  requested  to  vaccinate 
her  family,  which  I  very  promptly  acceded  to.  I  saw  the 
subjects  on  the  3rd  and  6th  days;  doing  very  well;  pro- 
gressed jHiri  passu  to  the  shedding  of  the  scabs,  several  of 
which  I  examined,  and  advised  the  other  members  of  the 
black  family  to  be  vaccinated  with. 

On  the  9th  of  March  my  neighbor,  Wm.  M.  Turner,  while 
I  was  visiting  a  patient  at  his  house,  requested  me  to  vac- 
cinate some  members  of  his  family,  if  I  had  any  other  matter 
but  that  from  the  Richmond  agent.  I  informed  him  that  I 
had  been  able  to  procure  but  one  scab  this  season,  and  that 
one  Dr.  Peticolas  sent  me  in  February.  I  had  vaccinated 
some  27  persons,  adults  and  children,  with  it,  and  no  bad 
effects  so  far  had  been  exhibited — the  remnant  of  which 
scab  I  then  had  in  my  pocket,  and  if  he  wished,  I  would 
vaccinate  his  family  as  far  as  it  would  go,  assuring  him  at 
the  same  time  that  I  thought  it  perfectly  safe  virus.  Ac- 
cordingly I  vaccinated  one  of  his  sons,  a  maid  servant  an4 
a  lady  then  staying  in  his  family  in  the  capacity  of  a  seam- 
stress. She  presented  very  much  the  appearance  of  one  in 
ill  health — chronic  hepatitis  personified.  I  remarked  to  her, 
when  asked  if  I  thought  it  would  injure  her  to  be  vaccinated, 
that  I  would  rather  not  vaccinate  her,  but  if  she  dreaded 
having  the  small-pox>  I  would  do  so,  and  jocukrly  remarked 
to  her  that  it  might  have  the  tendency  of  bringing  about 
reaction  in  her  system,  which  looked  as  though  it  had  been 
years  since  a  thing  of  that  sort  had  taken  place.  Of  course 
I  then  had  no  idea  of  such  an  action  as  resulted. 
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On  Thursday  night,  the  20th,  Miss  Jane  had  a  severe 
ague  and  fever.  On  Friday  morning,  the  12th  day,  the 
eruption  made  its  appearance.  On  Saturday  she  was  walk4 
ing  about  the  house,  slightly  broken  out  with  what  I  thought 
the  eruption  attendant  on  some  cases  of  vaccination.  I 
thought  very  little  of  it  during  the  day.  I  visited  her  again 
on  Tuesday  25th,  when,  upon  examining  her  more  closely, 
I  found  she  had  passed  through  all  the  premonitory  symp- 
toms of  the  small-pox,  such  as  languor,  drowsiness,  pain  in 
the  head  and  loins,  attended  by  pyrexia,  feverishness,  ten- 
derness of  epigastrium,  &c. ;  and  it  then  was  clearly  a  case 
of  confluent  small-pox.  I  commenced  treating  it  as  such, 
and  on  the  29th  I  called  in  Dr.  P.  Baker  to  attend  the  case 
with  me.  He  was  satisfied,  as  soon  as  he  saw  the  case,  that 
my  diagnosis  was  correct.  The  lady  has  since  recovered, 
and  with  but  few  pits  or  cicatrices  to  remind  her  of  the 
awful  and  alarming  malady.  Upon  investigation  I  found 
that  the  lady  had  not  been  any  where  likely  to  be  subjected 
to  the  small-pox  infection,  nor  <iid  any  other  member  of 
Turner's  family  take  the  disease.  How  can  it  be  accounted 
for,  that  out  of  32  cases  of  persons  vaccinated,  the  32nd  one 
took  the  small-pox,  and  the  31st  escaped?  I  very  much 
doubt  whether  such  a  problem  ean  be  solved.  It  strikes 
me  as  being  something  new  in  medicine. 


Art.  IV. — Cases  from  my  Note  Book  and  Memory.     By  L* 
Faulkner,  M.  D.  of  Halifax  County,  Virginia. 

Midwifery  practice  furnishes  the  most  interesting  cases  to 
a  country  physician.  In  these  cases  life  and  death  are  more 
immediately  brought  before  us,  hanging  as  it  were  upon  our 
skill  and  patience,  as  instruments  in  the  hands  of  him  who 
has  doomed  woman  to  travail  in  sorrow,  with  the  conditional 
promise  that  nevertheless  she  shall  be  saved. 

Among   the   difficulties   endangering   the   mother's  lifet 
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retained  placenta  stands  prominent.  It  is  my  design  to  give 
a  case  or  two  of  this  complication  of  labor,  without  farther 
preface. 

1841,  July  7.— Saw  Mrs.  J^**  about  1  o'clock  P.  M.  Had 
been  delivered  of  child  four  hours;  labor  pains  frequent, 
forcing  out  large  coagula  of  blood.  A  very  intelligent  mid- 
wife thought  she  had  lost  two  chamber-pots  full  of  blood. 
She  was  very  much  prostrated.  The  uterus  contracted 
during  the  pains,  but  was  flaccid  in  the  intervals.  Gentle 
traction  by  the  cord  was  of  no  avail.  I  instituted  a  brisk 
friction  over  the  region  of  the  uterus  and  administered  five 
grains  of  ergot.  Some  contraction  was  soon  imparted,  arid 
in  about  an  hour  the  placenta  was  brought  away  by  repeat- 
ing the  traction  at  the  cord.  Kept  up  the  friction  for  an 
hour  or  two  to  insure  against  recurrence  of  hemorrhage. 

1843,  July  24th,  7J  o'clock,  A.  M.— Milly,  a  middle  aged 
servant,  had  been  delivered  of  a  child  about  12  hours,  by  a 
colored  midwife,  who  had  been  unable  to  get  away  the  after- 
birth. Labor  pains  strong,  but  little  hemorrhage;  uterus 
hard  and  of  considerable  size,  and  drawn  from  one  side  to 
the  other  and  forward  during  the  pains ;  a  small  portion  of 
the  placenta  presented  through  the  os  uteri ;  the  os  internuin 
rigid,  and  constricting  tightly  the  placenta  during  the  pains. 
Occasionally  two  or  three  fingers  could  be  inserted  through 
the  stricture  by  the  presenting  portion  of  the  placenta, 
which  was  found  adherent  by  a  large  surface  to  the  walls  of 
the  uterus.  The  slightest  traction  of  the  cord  induced  rfgid 
stricture.  Having  the  fear  of  Prof.  Hodge  before  my  eyes, 
(he  inculcated  the  almost  absolute  necessity  of  taking  away 
the  placenta,  whilst  Dr.  W.  Harris,  our  examiner  on  this 
branch  at  the  medical  institute,  dissented  from  him,)  I 
informed  the  master  of  my  diagnosis,  and  requested  consul- 
tation. 

'  The  late  Dr.  Thomas  H.  Averett,  one  of  the  very  best 
accoucheurs  in  the  country  profession,  was  called  in.  He 
was  called  to  her  in  the  preceding  confinement,  and  failed 
to  get  the  placenta  entire.    Upon  examination,  he  concurred 
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in  my  diagnosis,  that  nearly  half  of  it  was  adherent  by 
morbid  attachment.  We  remained  with  her  from  4  o'clock 
P.  M.  until  12  nocte,  retaining  hold  of  the  placenta  alter- 
nately an  hour  or  two  at  a  time,  endeavoring  to  overcome 
the  stricture  and  seize  the  first  opportunity  to  detach  it. 
During  this  time  25  grains  of  ergot  were  given  without 
benefit.  We  had  to  give  it  up ;  and  as  only  a  small  portion 
of  it  could  be  taken  away,  we  determined  to  leave  the  whole 
mass,  trusting  to  the  vis  medicatrix  natura3.  As  of  course 
she  was  much  exhausted  in  this  time,  quiet  and  rest  were 
enjoined. 

26th,  A.  M. — Pulse  110;  no  change  in  condition;  rest; 
light  diet,  and  tepid  fomentations  to  vulva. 

Evening — Pulse  120,  and  strong;  pains  frequent;  abdo- 
men tender,  and  rather  hot ;  had  a  chill  late  in  afternoon. 

Venesection  one  pint,  reducing  the  pulse  to  112 ;  a  large 
mush  poultice  to  the  abdomen ;  tepid  injections  per  vag. ; 
10  drops  acet.  tinctr.  op.  ordered. 

27th,  7J  o'clock  A.  M. — Pulse  120,  and  of  sufficient  force, 
sensation  of  weakness ;  frequent  pains ;  soon  after  my  arri- 
val a  strong  one  forced  out  a  large  portion  of  the  placenta, 
causing  a  diminution  of  the  uterine  tumor,  which  was  now- 
only  felt  just  above  the  pubes.     The  pulse  abated  to  110. 

The  weather  being  very  warm,  I  cautioned  the  nurse  to 
sufier  nothing  offensive  to  remain  in  the  house.  Injections 
per  vag. ;  mucilaginous  drinks  and  diet,  and  four  doses  of 
three  grs.  each  of  Dover's  powder  at  intervals  of  two  hours. 

Nine  o'clock  P.  M. — Found  her  cheerful ;  pulse  94 ;  ab- 
domen natural  to  the  hand ;  had  discharged,  she  thinks,  the 
last  of  the  after-birth.  Evacuated  the  bowels  by  enema. 
Continue  the  antiphlogistic  and  antiseptic  regimen,  vaginal 
injections,  &c. 

2Sth,  6  o'clock  P.  M. — Has  a  slight  headache ;  pulse  106, 
tolerably  full  and  trilling;  abdomen  relaxed,  with  a  little 
pain  and  tenderness  just  above  the  pubes;  hot  skin,  and 
burning  of  the  feet;  bowels  rather  torpid.  She  has  been 
suckling  her  infant.     Warm   elm   poultice   over  hypogas- 
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trium.     ^  Calomel,  five  grs, ;  Dover's  powders,  three  grs.  in 
addition  to  previous  prescription. 

29th,  8  o'clock  A.  M. — Pain  and  tenderness  mnch  mode- 
rated; surface  natural;  pulse  still  104  or  106;  medicine 
has  operated  kindly;  has  discharged  some  shreds  of  tena- 
cious mucus  from  the  vagina.  Applied  26  leeches  to  the 
hypogastrium.  Continue  per  vag.  injections,  and  antiphlo- 
gistic regimen.  Convalescence  from  this  time  decided.  In 
this  case  I  suspect  the  protracted  efforts  at  manual  delivery 
and  hot  weather  combined  aggravated  the  subsequent  symp- 
toms. 

1846,  July  16th. — ^Whilst  at  the  cabins,  I  was  asked  by 
the  servants  to  examine  what  proved  to  be  an  entirely  sound 
.placenta,  that  had  just  been  discharged  by  Eveline,  a  mid- 
dle aged  woman,  who  had  had  an  abortion  of  foetus  four  or 
five  months  advanced,  about  five  weeks  previously.  She 
had  been  up  most  of  this  time,  and  occasionally  out  in  the 
field,  though  troubled  with  repeated  hemorrhages  from  the 
.womb. 

1846,  August  9. — Saw  Paulina,  servant,  about  21.  Found 
the  head  of  the  foetus  in  the  vagina — delivered  it  in  due 
time.  Pains  inadequate  to  expel  the  after-birth,  and  the 
hand  could  not  be  introduced  to  grasp  it.  Let  her  take 
needed  rest  during  the  night,  and  finding  no  change  next 
morning,  left  her,  with  the  same  prescription.  Of  course 
there  was  no  flooding. 

10th,  P.  M. — Statu  quo.  Warm  fomentations  to  the  ab- 
domen and  a  dose  of  ergot  were  followed  by  expulsion  of 
the  placenta.  In  such  cases  I  should  hereafter  try  injecting 
the  cord. 

Now,  from  my  experience  and  observation  I  conclude, 
that  whilst  the  placenta  ought  to  be  taken  away  promptly 
when  it  can  be  done  with  safety,  yet  as  there  is  danger  of 
irritating  the  womb  as  much  by  persevering  manipulations 
of  us  hard  fisted  country  physicians  as  by  leaving  the  pla- 
centa, it  is  better  to  ground  arms  in  proper  time,  and  see 
that  nature  has  a  fair  chance,  interfering  only  to  aid  and 
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eomfort.  Of  course,  when  there  is  hemorrhage  the  efforts 
should  be  commensurate  with  the  more  urgent  necessity  of 
speedy  delivery*  A  lamented  friend  some  years  since  told 
me  once  after  a  hasty  consultation  with  the  attending  phy- 
sician in  a  case  of  alarming  flooding  with  retained  placenta, 
satisfied  of  the  importance  and  practicability  of  taking  it 
away  immediately,  he  was  staggered  by  a  grave  proposition 
from  the  horror  stricken  husband,  upon,  hearing  their  deci- 
sion, that  they  all  unite  in  prayer  for  divine  assistance  befoife 
undertaking  so  momentous  an  operation.  He  replied  to 
him  that  his  wife  was  in  imminent  danger,  but  could  be 
easily  delivered ;  though  he  would  not  object  to  his  prayer, 
provided  it  was  short,  for  there  was  no  time  to  be  lost.  They 
solemnly  knelt  down,  and  after  a  very  appropriate  prayer  in 
matter  and  length,  if  not  in  time  and  place,  the  wife  was 
safely  delivered.  As  firm  a  believer  as  I  am  in  our  utt^r 
dependence  upon  the  Supreme  Being  for  success  in  every 
good  undertaking,  I  rather  think  I  should  have  called  u^ 
Solomon  in  this  consultation  to  testify  that  "  there  is  a  time 
for  all  things,"  and  suggested  that  it  might  be  more  suitable 
to  strengthen  my  hands  by  prayer  whilst  I  was  engaged  in 
the  work.  I  should  have  hardly  shown  the  professional 
courtesy  that  he  did  in  taking  the  attending  physician  to 
one  side  after  ascertaining  the  ease  with  which  the  placenta 
could  be  removed,  to  advise  the  operation.  A  paramount 
regard  for  the  patient  would  have  impelled  me  to  complefe 
the  delivery  while  my  hand  was  in.  He  was,  however,  scru- 
pulously courteous  in  his  profession,  and  in  this  case  lost 
nothing  by  politeness  both  to  the  physician  and  husband. 


Art.  V. — On  the  Ophthalmoscope  and  its  Uses.  By  John  H. 
Dix,  M.  D.  Boston,  Massachusetts.  No.  II.  (Continued 
from  p.  377.) 

Cases  for  ophthalmoscopic  exploration  may  be  spoken  of 
under  two  general  heads : 

59 
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Ist.  Those  which  are  looked  at  in  the  hope  of  a  practical 
benefit  resulting  to  the  eye  examined,  or  to  its  fellow. 

2nd.  Cases  of  hopeless  and  very  considerable  blindness, 
in  which  no  personal  inconvenience  is  likely  to  arise  from 
the  use  of  the  instrument,  and  where  from  observations  in 
large  numbers  and  carefully  collated,  advances  may  be  ex- 
pected in  the  treatment  of  the  early  and  curable  forms  of 
some  of  the  many  disturbances  of  vision,  now  very  loosely 
classed  under  the  comprehensive  term  "  amaurosis." 

To  these  last,  my  own  observations  have  been  chiefly  but 
not  exclusively  directed,  as  is  probably  the  case  with  most 
persons  who  have  been  similarly  engaged.  From  them 
have  been  derived  nearly  all  of  those  cases  which  I  have 
found  most  to  require  engraved  illustration,  and  to  them 
will  be  devoted  nearly  all  that  I  have  to  communicate  to 
you. 

But  before  speaking  of  these,  I  wish  to  say  something  of 
the  comparatively  few  cases  which  may  fairly  be  ranged 
under  the  first  head,  something  to  establish  the  claim  of 
practical  utility  for  the  ophthalmoscope  at  this  early  period 
of  its  use. 

It  is  often  of  immediate  use  in  determining  the  diagnosis, 
especially  when  from  the  ordinary  means  of  observation, 
there  is  a  question  as  to  the  disturbance  of  vision  being  due 
to  the  crystalline  system  or  the  posterior  textures.  For  the 
detection  of  adhesions  of  the  iris  or  ciliary  processes  to  the 
capsule,  or  deposits  of  lymph  or  black  pigment  upon  it,  con- 
stituting what  is  sometimes  called  false  cataract,  I  have 
never  found  it  necessary  to  resort  to  artificial  light.  *  Dr. 
Wallace,  whose  minute  researches  into  the  anatomy  and 
functions  of  the  eye,  gives  great  weight  to  his  opinions, 
does  (as  will  be  seen  by  the  note  at  the  conclusion  of  my 
first  article,)  make  use  of  it  for  this  purpose.  Dr.  E.  Jaeger 
gives  an  engraving  and  detailed  account  of  a  case  of  extra- 
vasation of  blood  in  the  canal  of  Petet,*  a  pathological  con- 
dition which  has  never  been  detected  by  any  other  means. 

*  Beitrage  Bur  Pathologie  d^s  Auges  von  Dr.  E.  Jaeger.  W^ien.  Tafel  2,  fig.  1. 
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For  the  discovery  of  true  cataract  of  the  lens  or  posterior 
capsule,  the  ophthalmoscope  is  sometimes  indispensable. 
The  catoptric  method  of  M.  Sanson  is  ordinarily  reliable. 
It  indicates  the  existence  of  a  very  slight  general  or  diffused 
opacity  of  the  lens,  but  it  does  not  show  or  prove  the  exis- 
tence of  very  small  patches,  specks  and  lines  of  opacity 
either  in  the  lens  or  capsules. 

Such  opacities  must  necessarily,  in  the  catoptric  method, 
escape  detection  whenever  the  crossing  of  two  of  the  three 
images  of  the  flame  happens  to  coincide  with  the  opacity. 

This  fact  is  illustrated  by  the  following  case,  which  I 
select,  because  ordinary  examination  now  verifies  the  exami- 
nation with  the  ophthalmoscope : 

July  9th,  1855. — Thomas  F***  of  Medway  has,  during  his 
whole  life,  had  occasionally  pain  in  his  eyes,  for  the  most 
part  provoked  by  application  to  his  business  of  harness 
making.  A  year  ago  he  began  to  see  before  his  left  eye 
small  black  floating  muscae.  They  have  increased  in  size 
and- number.  In  May  last  he  had  flashes  of  light  before  both 
eyes,  followed  in  a  day  or  two  by  the  appearance  of  a  black 
spectrum  of  the  size  of  a  large  pea  before  the  left  eye.  This 
spectrum  seems  to  him  only  to  follow  the  motions  of  the 
globe. 

Vision  not  quite  distinct  as  regards  fine  print  with  either 
eye,  and  less  so  with  left  than  right  eye.  Places  his  book 
or  work  much  nearer  than  formerly,  and  sees  best  in  a 
moderate  light. 

No  visible  opacity  in  lens,  and  the  three  images  of  a  flame 
of  a  candle  distinctly  reflected. 

Frequent  headache. 

Examination  with  the  Opthalmoscope. 

Right  eye. — ^In  the  posterior  part  of  lens  or  in  the  posterior 
capsule  are  several  mmute  specks,  the  largest  being  towards 
the  nasal  side  of  the  pupil. 

The  specks  appear  whitish  in  front  of  the  red  glare  from 
the  fundus  of  the  globe  with  the  interposition  of  a  lens  of 
two  inch  focus. 

Left  eye. — The  same  appearances,  except  that  the  specks 
are  not  so  far  behind  the  flame  of  the  ins,  and  are  equally 
distributed. 
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VIn  this  case  the  existence  of  cataract  could  have  been  only- 
guessed  at  without  the  ophthalmoscope.    Dr.  S.  T.  Haven 
^  and  Dr.  J.  Sloucing  examined  and  recognized  the  disease 

.  with  me. 

t  May  10th,  1856. — ^Cataract  in  left  eye  now  clearly  visible 

without  dilatation  of  pupil  and  without  a  lens. 


^ 


It  is  of  still  greater  practical  utility  in  a  case  of  amau- 
rosis, which  presents  some  equivocal  appearance  of  cataract, 
to  ascertain  that  no  cataract  does  exist.  In  the  following 
^case^f  amaurosis,  but  for  the  demonstration  by  .the  ophthal- 
moscope, that  the  lens  and  capsules  were  clear,  I  should  not 
have  adopted  immediate  treatment. 

October  17th,  1855.— Mrs.  L.  J*»»  of  Boston,  aet.  56,  for 
26  years  has  used  convex  lenses,  the  power  of  which,  for 
close  application,  has  been  increased  three  times.  For  a 
year  past  her  vision  has  been  sensibly  less  than  before,  and 
for  a  few  weeks  past  has  rapidly  failed.  Occasionally,  for 
many  years,  has  had  pain  or  an  approach  to  it  in  the  frontal 
region,  after  fatiguing  use.  For  the  past  year,  and  especially 
the  summer,  there  has  been  a  frequent  sensation  of  uneasi- 
ness and  a  disposition  to  close  the  eyes,  from  intolerance  of 
light. 

Now  she  sees  best  in  a  moderate  light,  and  often  expe- 
riences relief  from  wearing  plain  colored  glasses  outside  of 
her  lenses. 

The  most  distinct  vision  of  letters  without  her  glasses  is 
7 J  inches.  At  this  distance  she  sees  the  word  "  preface," 
on  the  second  page  of  Boston  Directory,  1854. 

Either  there  is  an  amber  colored  opacity  in  the  crystalline 
lens,  or  reflection  of  similar  color  from  the  fundus  of  each 
eye,  giving  the  pupils  a  yellowish,  hazy  appearance. 

With  the  catoptric  examination  of  M.  Sanson,  the  second 
and  third  images  are  discernable,  but  so  faint  as  to  leave  a 
doubt  as  to  the  condition  of  the  crystalline  lens. 

Examination  with  the  Ophthalmoscope. 

Right  eye. — The  blood  vessels  and  entrance  to  optic  nerve 
are  as  distinctly  visible  as  I  have  ever  seen  them.  The 
general  surface  of  the  retina  less  florid  than  in  health,  but 
no  other  abnormal  condition  visible.  Of  course  this  proves 
conclusively  that  there  is  no  opacity  of  the  crystalline  lens, 
and  that  the  disease  is  amaurosis. 
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The  left  eye  presenting  without  precisely  the  same  ap- 
pearance as  the  right,  I  do  not  examine  it  with  the  ophthal- 
moscope. 

Mrs.  J***  has  been  and  is  still  under  treatment.  Feb.  20 
was  this  memorandum.  To-day  without  glasses  reads  fine 
print  on  same  page  as  easily  as  word  **  preface"  formerly. 
The  type  of  that  word  is  at  least  four  times  the  si^e  of  the 
fine  print. 


After  an  operation  for  artificial  pupil,  some  six  mouths 
ago,  I  found  that  although  a  large  and  apparently  clear 
black  pupil  was  formed,  the  patient  had  only  a  perception 
of  light  as  before  the  operation.  It  was  possible  that  a 
portion  of  black  pigment  remained  behind,  the  opening 
in  the  iris  giving  an  appearance  of  blackness,  but  obstruct- 
ing vision.  With  the  ophthalmoscope  I  could  see  the  retina, 
and  satisfied  myself,  if  not  the  patient,  that  the  present 
blindness  is  owing  to  other  causes  than  the  want  of  a  pupil. 


LECTURES  AND  TRANSLATIONS. 


I.  **  Cliniqiie  de  la  FacuUL^^  Paris.  M.  Nelaton,  Profes- 
sor and  Surgeon.  Notes  by  St.  George  Peachy,  M.  D. 
Richmond,  Va. 

Recto- Vaginal  and  Urinary  Fistula. 

1.  If  a  section  corresponding  with  thfe  plane  of  the  me- 
dian line  be  made  through  the  pelvic  viscera,  it  will  be 
found  that  the  posterior  wall  of  the  vagina  and  anterior  wall 
of  the  rectum  are  not  equidistant  one  from  the  other, 
throughout  the  entire  length  of  the  former. 

2.  The  superior  fourth  of  the  vagina  is  separated  from 
the  rectum  by  the  peritoneal  reflection  or  recto-vaginal  cul-de- 
sac^  as  it  is  termed. 

3.  The  two  middle  fourths  of  the  vagina  are  in  simple 
contact  with  the  rectum,  loose  areolar  tissue  and  vessels 
only  serving  as  bonds  of  union. 
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4.  The  inferior  fourth  here  begins;  th€  rectum  curves 
downwards  and  backwards;  the  vagina  upwards  and  for- 
wards, the  interspace  between  the  two  being  quite  accu- 
rately represented  by  an  inverted  y,  thus  i,  the  two  arms  of 
the  letter  limiting  it,  while  the  stem  represents  the  mere 
contact  between  the  anterior  wall  of  the  one,  (rectum,)  and 
the  posterior  wall  of  the  other,  (vagina.) 

6.  These  two  cavities,  then,  in  their  relations  with  each, 
are  divided  into  three  portions,  upper,  middle  and  lower ; 
and  a  just  appreciation  of  them  must  be  entertained  in 
order  to  comprehend  fully  the  character  of  fistulae  occm*ring 
in  each  one — recto-vaginal  fistulae. 

These  fistulae  may  be  occasioned  by  actual  rupture,  by 
wound  from  bones  of  a  child's  head  or  other  portions  of 
body,  by  long  sojourn  of  head  in  pelvis,  creating  pressure 
followed  by  cessation  of  circulation,  sloughing,  fall  oi  eschar, 
and  finallv  terminating  in  an  aperture. 

A  fistula  thus  produced  may  take  place  high  up,  in  which 
case  it  must  traverse  the  two  folds  of  the  peritoneum — ^ia 
other  words,  penetrate  the  recto-vaginal  cul-de-sac.  Another 
may  occur  in  the  middle  portion,  having  simply  to  thread  its 
way  through  only  the  thickness  of  the  opposing  walls.  A 
third,  finally,  may  appear  in  the  lower  portion,  and  present 
a  longer  route  through  the  perineal  tissues  filling  up  the 
interspace  before  alluded  to  and  described.  Hence  these 
fistulae  assume  diiTerent  lengths  in  consequence  of  the  dis- 
position of  the  parts  involved,  which  disposition  has  given 
rise  to  the  three  distinct  orders  of  recto-vaginal  fistulae,  and 
upon  which  their  curability  mainly  depends. 

In  regard  to  their  curability,  they  may  be  compared  to 
those  occurring  in  man,  which  M.  Nelaton  terms  urethro- 
perineal and  urethro-penial,  according  as  they  occur  pos- 
teriorly or  anteriorly  to  the  scrotum.  Their  order,  however, 
is  inverse ;  for  the  former,  in  women,  are  more  curable  the 
lower  down  they  present  themselves — i.  e.  nearer  the  exter- 
nal orifices  of  the  vagina  and  rectum,  whereas  the  latter,  iu 
men,  are  less  curable  the  nearer  they  approach  the  external 
orifice  of  the  urethral  canal.  The  reason  for  this  is,  that  a 
fistula  occurring  in  parts  thin  and  hardened  by  previous  in- 
flammation, approaches  nearer  the  character  of  a  hole  made 
in  a  membrane,  edges  indurated,  nonsuppurating,  nongranu- 
lated ;  the  route  (trajet)  is  of  little  depth ;  the  walls  do  not 
tend  to  approximation,  but  are  kept  apart  by  the  tension  of 
the  fibrous  ring  encirclinff  the  orifice.  Such  is  the  character 
of  the  fistula  occurring  nigh  in  the  vagina,  perforating  the 
peritoneal  reflexion,  and  finally  entering  the  rectum.    This, 
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then,  may  be  termed  a  membranous  fistula  characterized  as 
above,  by  indurated  edges,  by  want  of  granular  suppurating 
surface,  and  in  which  the  walls  do  not  incline  to  approach 
each  other. 

Descending  lower  down,  however^  we  find  that  the  nearer 
the  fistula  be  to  the  external  orifices  of  the  vagina  and 
rectum,  the  more  it  must  traverse  the  perineal  tissues ;  must 
consequently  be  longer  and  probably  tortuous — all  of  which 
circumstances  concur  in  rendering  it  very  different  from  the 
former  kind.  This  latter  variety  cures  spontaneously,  says 
M.  Nelaton.  1.  Because  they  are  longer.  2.  Because  their 
walls  are  carpeted  with  pyogenic  granulations.  3.  Because 
they  tend  to  approach  and  seek  adhesions.  4.  Because  they 
are  often  tortuous,  and  this  favors  approximation  of  surfaces. 
5.  Because  they  are  generally  oblique — and  if  (as  in  case 
now  in  the  wards)  the  obliquity  works  from  before,  (vagina) 
downwards  and  backwards,  (rectum)  a  sort  of  valve  is  formed, 
in  the  bladder  where  the  ureters  enter,  and  this  preventing 
introduction  of  foecal  matter  into  the  fistulous  track,  expe- 
dites wonderfully  the  cure. 

The  peritoneum,  in  consequence  of  its  properties  as  serous 
membrane,  very  often  prevents  the  passage  of  fistulae  through 
its  two  layers ;  becoming  inflamed,  plastic  lymph  is  thrown 
out,  and  thus  affords  a  barrier  to  fistulous  progress ;  hence 
membranous  fistulae  are  fortunately  of  rare  occurrence. 
Sometimes,  however,  the  peritoneum,  after  adhesion  of  its 
two  surfaces,  becomes  subject  to  a  still  further  grade  of  in- 
flammation, and  is  perforated.  The  treatment  to  be  pur- 
sued in  such  cases  will  be  discussed  hereafter,  and  compared 
with  the  various  modes  of  cure  heretofore  employed. 

M.  Nelaton  insists  with  great  emphasis  upon  the  sponta- 
neous cure  of  recto-vaginal  fistula  occurring  below  the  recto- 
vaginal cul-de-sac.  I  examined  the  case  giving  rise  to  the 
above  clinical  lecture,  with  Dr.  Paul  Lorain  Interne  at  "La 
Clinique  de  la  Faculte,"  who,  at  that  time,  was  giving  pri- 
vate bedside  instruction  in  M.  Nelaton's  wards.  The  fistula 
was  low  down ;  two  fingers,  one  in  the  rectum,  the  other  in 
vagina,  were  only  separated  by  the  valvular  septum  hanging 
over  the  oblique  canal.  A  large  sound  could  easily  be  passed 
from  one  cavity  into  the  other.  The  patient  insisted  upon 
an  operation,  but  M.  Nelaton  dismissed  her  for  ten  days, 
saying  that  he  would  operate  at  the  expiration  of  that  time. 
He  expected,  however,  to  find  a  spontaneous  cure  upon  her 
return.  Patient  entered  the  wards  December  18,  1854,  and 
upon  examination  December  27,  1854,  by  M.  Nelaton,  the 
fistula  was  found  to  have  entirely  closed ;  fcjeces  were  passed 
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per  rectum  alone,  and  were  moreover  liquid.  The  length  of 
time  this  fistula  had  existed  before  patient's  entrance  was  not 
ascertained. 

Vesico-vaginal  jxnd  Vesico-tUerine  Fistula. 

No.  19.  Female  ward.  **  Clinique  de  la  Faculte."  Jan- 
uary 10, 1855.  Paris. — This  case  is  the  result  of  a, protracted 
labor.  The  woman  has  had  three  accouchements.  The  first 
was  accomplished  by  means  of  forceps.  The  second  lasted 
three  days.  The  third  was  a  shoulder  presentation ;  two 
fruitless  efforts  by  means  of  instruments  were  made  to  deli- 
ver the  child  whole ;  finally  cephalotripsy  was  had  recourse 
to.  The  pelvis  is  constricted,  child's  head  creating  pressure 
against  anterior  vaginal  walls ;  suspended  circulation  in 
parts ;  gangrene  supervened ;  eschar  fell  five  days  after  deli- 
very, and  the  woman  for  the  first  time  observed  that  she  was 
passing  her  urine  by  unnatural  ways.  The  fistula  is  seated 
between  the  bladder  on  one  side  and  the  neck  of  the  uterus 
on  the  other.  The  finger  being  carried  into  the  os  uteri,  as 
can  easily  be  done,  in  consequence  of  fissure  in  its  posterior 
lip,  created  during  Jabor,  feels  a  sort  of  infundibulitorm  de- 
pression, in  which  exists  the  uterine  orifice  of  tfie  fistula. 
An  articulated  sound  carried  into  the  bladder  and  entering 
the  vesical  orifice  may  be  brought  in  contact  with  the  finger* 
If  the  speculum  be  introduced  as  far  as  the  os  uteri,  and  kiept 
there  a  sufficient  time,  drops  of  limpid  urine  may  be  seen  to 
escape  therefrom.  If  an  injection  of  milk  and  water  be 
thrown  into  the  bladder  while  the  speculum  remains  in  posi- 
tion, or  be  thereafter  introduced,  the  turbid  fluid  will  make 
its  appearance  through  the  fistula  after  a  time.  Many  a  case 
has  occurred  in  which  these  injections  have  been  thrown  into 
the  bladder,  and  nothing  of  the  kind  seen  to  pass  through 
the  other  orifice  of  the  fistula.  Either  a  cure  or  nonexistence 
of  fistula  has  been  concluded  from  this  fact.  Whereas,  if  pro- 
per attention  had  been  paid  in  introducing  the  injection,  and 
an  inspection  per  speculum  been  kept  up  sufficiently  long, 
the  fistulous  track  would  have  been  discovered. 

Is  this  a  case  for  operation  at  present  ?  M«  Nelaton  thinks 
not,  and  cites,  in  favor  of  abstaining  from  immediate  inter- 
fgrence,  four  cases,  in  which  a  cure  has  taken  place  spon- 
taneously, four  months  being  the  shortest  period  elapsing 
between  the  cure  and  discovery  of  fistula  or  its  productipn 
at  the  time  of  accouchement.  But  in  spite  of  this,  the 
general  rule  is,  *'  persistence  of  the  fistula."  In  one  of  these 
cases  M.  Nelaton  was  occupied  while  apting  surgeon  at 

Digitized  by  VjOOQ IC 


1866.]  Peachy,  NelaiorCs  Notes.  478 

Hopital  St.  Louis.  The  fistula  measured  from  two-fifths  to 
four-fifths  of  an  inch  across  its  vaginal  aperture.  He  post- 
poned operating  from  day  to  day,  and  m  the  mean  time 
consulted  distinguished  surgeons  of  Paris.  The  other  cases 
belonged  to  M.  Maijolin  and  M.  Dagneau.  After  postponing 
in  this  way,  the  fistula  cured  spontaneously,  and  M.  Nelaton 
only  asks  that  the  merit  of  not  preventing  a  cure  by  opera- 
tion be  accorded  him.  The  other  three  cases  mentioned 
were  also  of  spontaneous  cure. 

The  progress  made  by  the  case  now  in  the  wards  is  highly 
satisfactory.  At  first,  the  patient  passed  her  urine  entirely 
through  the  fistula,  and  experienced  no  desire  to  relieve  the 
tension  of  her  bladder.  She  now  has  a  besoin  d'uriner,  and 
though  much  still  passes  per  vaginam,  she  nevertheless 
expels  some  little  per  urethram  at  end  of  urination.  Another 
circumstance  favoring  abstinence  of  knife  is,  that  before 
the  patient  came  from  M.  Paul  Dubois'  wards,  this  latter 
proved  existence  of  two  fistula— -one  urethro  or  vesico- 
vaginal, the  other  vesico-uterine.  The  vesico-vaginal  fistula 
no  longer  exists,  and  the  vesico-uterine  has  assumed  a  valvu- 
lar form,  much  insisted  upon  by  M.  Nelaton  as  a  favorable 
sign  of  progress.  The  circumstances  of  form,  of  favorable 
progress,  of  former  existence  of  two  fistulae,  of  obliquity 
which  the  remaining  assumes,  lead  M.  Nelaton  to  abstain 
from  operating. 

Urinary  fistula  may  be  divided  into,  1.  Fistulae  vesico* 
vaginales.  2.  Fistulae  vesico-utero-vaginales.  3.  Fistulae 
vesico-uterinae. 

Fistula  vesico'vaginales. — It  has  been  proved  above,  that 
sometimes  urinary  fistulae  cure  spontaneously ;  that  the 
general  rule  should  be  "  persistence  of  fistula."  The  few 
cases  quoted  are  striking  illustrations  of  the  spontaneous 
cure.  The  exact  limit  of  time  beyond  which  spontaneous 
cure  becomes  impossible,  and  the  exact  limit  of  extent  oc- 
cupied by  the  fistula  beyond  which  it  never  cures  sponta- 
neously, are  alike  unknown  at  present.  There  may  probably 
be  such  limits.  Why  not?  M.  Nelaton  does  not  venture 
to  give  them. 

The  treatment  of  these  fistulae  has  for  a  long  time  occu- 
pied surgeons.  Each  one  has  employed  his  favorite  method 
of  cure,  but  none  have  been  attended  with  notable  success 
quoad  the  number  of  cases  operated.  Cauterization  with 
the  red-hot  iron  was  Dupuytren's  favorite  remedy.  M.  Nela- 
ton has  assisted  at  his  operations,  watched  the  result,  and 
seen  nothing  to  dispose  him  to  declare  in  its  favor.  Vivify- 
ing and  approximating  the  edges  are  another  means  quite 
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proper  in  small  fistalae  occurring  in  supple  tissue,  but  fails 
often.  This  cannot  be  sustainea  dogmatically.  Anaplasty 
has  likewise  had  its  advocates,  and  at  first  the  most  magnifi- 
cent results  were  published ;  but  it  is  enough  to  say  that  it 
has  passed  into  oblivion,  to  prove  the  utter  inutility  and  falsity 
of  the  reported  cases.  Among  the  numerous  operations  of 
this  sort,  there  is  but  a  sole'case  of  success.  Jobert  (de  Lam- 
balle).ha8  published  his  cases  and  his  operations  too,  and 
they,  like  all  the  others,  "  have  been  attended  with  great  suc- 
cess," while  very  few  if  any  of  the  fistulas  have  been  cured. 
Jobert's  operation  consists  in  making  a  curvilinear  inei- 
sion  of  the  utero-vaginal  cul-de-sac  where  the  anterior  lip 
of  the  OS  uteri  joins  the  vagina.  This  releases,  as  it  were, 
the  portion  of  vagina  superior  to  the  fistulae,  and  allows  ap- 
proximation of  the  edges  without  much  tension,  thus  fulfill- 
ing the  most  important  desideratum  in  such  operations. 
This  is  very  well  to  talk  about,  and  gives  occasion  for  a 
pretty  clinique ;  but  as  to  the  operation  itself,  when  it  be- 
comes to  be  performed,  the  fact  becomes  different,  and 
Jobert  finds  himself  operating  in  a  long,  deep  cavity,  whose 
walls  are  incessantly  tending  to  collapse,  which  require 
tension,  badly  applied  at  best,  to  keep  them  apart,  and 
where  the  operator  himself  can  only  grope  his  way.  M. 
Nelaton,  in  speaking  of  these  operations  done  in  the  dark, 
says,  "  one  cannot  do  what  one  wishes,  but  only  what  one 
can,  under  such  circumstances."  The  operation  may  be 
beautiful  in  description,  but  impossible  in  performance. 
Such  is  Jobert's  operation,  which,  if  performed  easily  and 
without  hindrance,  would  not  inspire  M.  N.  with  confidence 
in  consequence  of  the  nature  of  the  tissue  in  which  it  is 
performed. 

Having  said  thus  much  of  these  operations  and  their  want 
of  success,  we  next  pass  on  to  the  nature  of  the  tissue  ia 
which  they  are  performed,  the  circumstances  under  which 
they  are  performed,  the  fact  of  the  urine  passing  over  the 
site  of  operation,  the  necessary  ulceration  of  the  part  ligated, 
and  finally  the  difficulty  of  proving  the  cure,  owing  to  the 
desire  of  the  patient  to  believe  herself  cured,  and  the  sur- 
geon relying  upon  her  say  so,  or  to  the  length  of  time  and 
pertinacity  required  to  detect  the  still  existence  of  fistulse 
after  operation. 

Firstly — The  tissue  operated  upon  in  vesico- vaginal  fistulae 
is  entirely  different  from  that  in  which  fistulae  occur  in  other 
parts  of  the  system.  Add  to  this  the  circumstances  of  pres- 
sure, of  inflammation,  ulceration,  gangrene,  fall  of  eschar, 
and  the  consequent  hardness  of  the  edges  and  isurroundiiig 
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Earts,  the  thinness  of  the  walls,  making  it  almost  a  mem* 
ranous  hole ;  and  we  have  ample  reason  to  believe  that  this 
tissue,  presenting  normally  an  indisposition  to  agglutination 
of  ruptured  surfaces,  has  this  indisposition  greatly  enhanced 
in  consequence  of  the  alteration  of  structure  it  must  undergo 
in  the  various  steps  of  morbid  progress  giving  rise  to  the 
fistulous  orifice. 

Secondly — The  urine  must  pass  over  the  site  of  operation. 
No  catheter  can  prevent  it,  in  as  much  as  after  a  residence 
of  the  catheter,  for  a  certain  limited  time,  the  walls  em- 
bracing it  give  way,  and  the  urine  passes  between  them  and 
the  instrument.  Now,  this  passage  of  urine  over  recently 
cut  surface  is  detrimental ;  and  supposing  that  the  parts  be- 
come agglutinated  before  infiltration  occurs,  we  must  re- 
member, that 

Thirdly — The  ligatures  must  cause  ulceration,  and  that 
the  urine,  passing  in  contact  with  the  ulcerated  surface,  pe- 
netrates therein,  and  destroys  the  slight  adhesion  that  may 
have  theretofore  taken  place. 

Fourthly — ^How  many  cases  of  cure  have  been  published 
that  were  not  cures  ?  Frequently  the  surgeons  who  report 
them  are  to  blame,  because  they  have  either  failed  to  make 
a  proper  examination  of  the  result,  or  have  relied  upon  the 
say  so  of  the  patient,  who,  wishing  to  hold  her  footing  of 
physical  equality  with  all  others  of  her  sex,  declares  herself 
nominally  or  virtually  cured.  Therefore,  it  will  not  do  to 
rely  upon  the  patient's  account  of  herself.  We  must  not 
consider  all  the  published  cases  as  presenting  all  the  desira- 
ble guarantees  of  cure;  and  in  the  examinatiotn  made  after 
operation,  we  should  proceed  as  if  it  were  with  a  desire  to 
prove  a  nonsuccess. 

In  these  operations,  as  we  have  said,  we  are  compelled  to 
grope  our  way,  for  the  disposition  of  the  parts  is  such  that 
one  cannot  operate  under  full  light.  Moreover,  the  success 
of  the  operation. is  most  frequently  null  in  consequence  of 
the  nature  of  the  tissue  operated  upon,  inodular,  of  slight 
depth,  having  little  tendency  to  agglutination  of  surfaces, 
and  in  consequence  also  of  our  working  in  obscurity  in 
making  the  section  between  the  has  fond  of  the  bladder  and 
the  vagina,  a  thing  almost  invariably  followed  by  infiltration, 
of  urine,  tending  to  separate  all  adhesions. 

Whenever  fistulae  are  operated  upon,  we  should  never  for- 
get how  a  good  result  can  be  obtained,  manifesting  itself  in 
perfect  cure.  It  is  not  by  simple  adhesion — ^it  is  rather  by 
granulations  which  form  from  day  to  day,  and  fill  up  the 
fistulous  track.    Now,  in  the  fistulae  we  have  discussea  that 
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anatomical  disposition  which  gives  rise  to  pyogenic  granula- 
tions fails,  and  these  latter  not  existing,  there  cannot  conse- 
quently exist  the  reparative  tissue  which  should  fill  up  the 
fistulae. 

Fistula  vesico-utero  vaginaUs. — Jobert's  operation  in  these 
cases  is  to  incise  the  inferior  margin  of  the  fistula  and  pos- 
terior lip  of  the  OS  uteri,  to  bring  the  two  together,  and 
produce  agglutination.  In  this  way  he  attempts  to  obliterate 
the  connection  between  vagina  and  uterus,  to  convert  them 
into  separate  cavities,  and  to  cause  the  menstrual  flux  to 
pass  by  the  bladder  and  urethra,  thus  making  the  uterus  and 
bladder  "a  grand  compound  receptacle  of  the  urine  and 
menstrual  secretion."  M.  Nelaton  rejects  the  operation  in 
itself  as  attended  with  evil  consequences  if  successful,  and 
moreover  does  not  believe  in  its  success  in  consequence  of 
the  nature  of  the  tissue  before  discussed,  and  the  disposition 
of  the  posterior  lip  to  spring  back  to  its  natural  position, 
and  thus  destroy  adhesions.  "How  (says  M.  N.)  can  one 
approximate  this  posterior  lip  of  the  uterine  mouth  to  the 
inferior  border  of  the  fistula  when  it  is  not  more  than  two- 
fifths  of  an  inch  in  length,  and  often  not  so  much,  and  when 
its  nature  is  such  that  it  always  tends  to  regain  its  normal 
position  ?  How  can  such  a  thing  be  done  in  this  immense 
utero-vaginal  cavity?"  There  is  not  a  case  of  cure  formally 
demonstrated  of  this  variety,  but  many  deaths  have  occuir^ 
in  consequence  of  hemorrhage. 

Fistula  vesicO'Uterina. — ^Jobert  imitating  Vidal,  incises  the 
lips  of  the  08  uteri,  brings  them  together  by  suture,  and 
attempts  to  obliterate  the  uterine  cavity,  or  at  least  to  sever 
all  connection  between  the  uterus  and  vagina,  giving  the 
menstrual  flux  a  passage  by  the  bladder  and  urethra.  The 
remarks  above  made  apply  here,  and  no  cures  have  been 
obtained. 

M.  N.  finally  institutes  a  comparison  between  the  case  as 
it  now  (January  2l8t)  presents  itself  in  the  wards,  and  the 
effects  which  might  have  resulted  from  an  operation.  The 
woman  is  doing  well ;  fistula  difficult  of  recognition ;  passes 
no  urine  through  vagina,  day  or  night,  involuntarily ;  has  a 
desire  to  urinate,  and  then  passes  a  considerably  larger  por- 
tion per  urethram ;  sound  with  articulated  extremity  is  ne- 
cessary to  enter  obliquity  before  mentioned.  All  this  would 
have  been  attributed  to  operation.  He  awaits  the  case.  It 
would  be  a  great  surgical  misdemeanor  to  interfere  at  this 
stage.  If  interference  becomes  necessary,  he  will  use  the 
electric  cautery  and  a  small  pessary  between  anterior  and 
posterior  lips  of  the  os  uteri,  and  let  remain  a  catheter  not 
to  prevent  infiltration  of  urine  but  distension  of  bladder. 
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Resume  of  the  Condition  of  Patients, 

No.  19.  Female  wards.  January  23,  1855. — ^Forty-tw© 
days  have  elapsed  since  giving  birth  to  a  child.  During  15 
days  totality  of  urine  was  passed  by  false  routes ;  later,  a 
desire  to  urinate  was  experienced ;  at  present^  but  little  passed 
per  vaginum.  This  desire  is  felt  every  two  hours  of  the  day ; 
patient  relieves  it  without  losing  any  considerable  portion 
per  vaginum.  The  same  is  experienced  every  three  hours  of 
night,  and  the  same  happy  result  is  manifested.  How  can 
we  esteem  operations  after  this  spontaneous  and  satisfactory 
progress? 

No.  19.  Female  wa^ds,  April  18th,  1855. — ^Patient  tho- 
roughly examined  by  M.  N.  The  woman  is  cured  spontane- 
ously. This  is  result  of  noninterference  on  part  of  surgeon. 
Yet  it  must  be  remarked  that  not  all  oases  terminate  so  favo- 
rably. It  will  be  seen  from  the  foregoing  what  cases  may  be 
deemed  curable  by  spontaneous  action  in  the  parts  involved, 
as  well  as  those  which  from  their  date  and  apparent  defiance 
of  time  called  for  surgical  aid.  In  these  latter,  M.  N^laton 
employs  the  electric  cautery,  &c.  as  before  described, 

June  6th,  1855. — ^In  speaking  of  vesico-vaginal  and  ve- 
sico-uterine  fistulae,  three  cases  of  which  are  now  in  wards, 
(one  vesico-vaginal,  the  other  vesico-uterine,)  M.  N»  remarks 
that  a  case  of  apparent  vesico-uterine  fistula  may  occur 
without  being  such  actually.  Berard  once  had  a  case  in 
which,  unfortunately  for  the  patient,  autopsy  revealed  a  per- 
foration existing  between  the  ureter  and  uterus.  Inflamma- 
tion having  been  set  up,  a  fistulous  communication  was 
established  between  the  two,  and  the  ureter  being  occluded 
towards  its  vesical  aspect,  the  renal  end  poured  its  contents 
into  the  uterus.  Of  course,  no  injection  in  this  case  thrown 
into  the  bladder  could  have  made  its  escape  per  uteram  et 
vaginara.    Autopsy  alone  proved  the  nature  of  the  fistula. 

Allusion  was  again  made  to  the  numerous  and  unsuccess- 
ful operations  which  have  been  suggested  for  the  cure  of 
these  fistulae,  vesico-vaginal  and  vesico-uterine — and  from 
the  nature  of  the  case,  M.  N.  determined  to  apply  the  elec- 
tric cautery  to  the  vesico-vaginal.  The  other  two  were 
making  very  satisfactory  progress. 

July  1855. — The  action  of  the  cautery  was  entirely  satis- 
fiictory: — fistula  approaches  fast  a  perfect  closure.  The 
others  are  doing  well. 

M.  Nelaton  passed  sentence  of  disapprobation  upon  the 
greater  part  of  the  operations,  such  as  Vidal's,  which  consists 
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in  closing  vagina  in  venco-vaginal  fistulae,  by  making  large 
and  free  incisions  of  vulvar  curcumference,  and  uniting  cut 
surfaces  by  means  of  suture.  This  failed ;  no  perfect  closure 
resulted.  Then  the  white-hot  iron  was  used  by  M.  V.  with 
an  equally  unsuccessful  result.  Then  came  Berard's  method 
of  incising  the  inferior  portion  of  vagina  (sphincter)  circu- 
larly, separating  it  from  surrounding  parts,  and  thus  making 
it  an  isolated  vaginal  tube-— inner  surface  mucus,  outer 
surface  a  bleeding  dissection.  This  done,  Berard  would 
invaginate  the  vagina,  and  thus  bring  in  close  and  lengthy 
contact  the  freshly  cut  surfaces  previously  separated  from 
outer  connections,  and  terminate  his  operation  by  sutures 
adjusted  to  this  vaginal  stump.  This  failed!  The  vagina 
would  not  remain  closed,  and  the  operation  was  followed 
by  death.  Jobert  seizing  upon  the  idea  of  Vidal,  bethought 
himself  of  his  operation,  in  vesico-uterine  fistulue,  whose 
object  is  to  close  the  uterine  cavity  alone,  and  leave  the 
unhappy  woman  in  the  enjoyment  of  a  vagina  at  least. 
All  are  alike  unsuccessful.  Those  most  favored  by  nature 
sometimes  get  well  in  spite  of  the  operation.  The  opera- 
tions of  Vidal  and  Berard  are  modifications  of  others  hunted 
out  of  the  dusty  archives  of  unsuccessful  surgery,  but  re-» 

Eorted  to  have  been  entirely  successful.  If  successful  in 
ict,  why  slumber  so  long  in  oblivion,  while  each  day  de- 
mands more  loudly  than  the  preceding  such  success  ?  If 
agglutination  or  ample  granulation  of  the  opposed  surfaces 
were  obtained,  what  must  be  the  result  of  sojourn  of  urine 
in  vagina  and  uterus,  if  menstrual  flux  in  bladder?  The 
whole  vaginal  surface  must  become  graveled,  What  is  the 
result  of  this?    It  is  needless  to  answer. 

Aug. — Cases  make  favorable  progress.  Condition  is  satis-, 
fectory.  Here  the  session  closed,  and  clinical  lectures  ter- 
minated at  hospitals  of  Paris. 


II.  Lectures  on  Varicella^  Variola,,  and  Variolous  Diseases.  By 
Armand  Troussbau,  Professor  of  Clinical  Medicine  at 
Hotel-Dieu  of  Paris. 

Lecture  IV. — Revaccination^  Inoculation. 

Every  one  knows  how  vaccination  is  performed.  Virus  is 
taken  from  a  child's  arm,  and  inserted  by  from  three  to  six 
punctures  in  each  arm  of  the  person  to  be  vaccinated.  We 
shftlLsee.  hereafter  that  the  number  of  punctures  is  not  a 
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matter  of  indifference.  The  inoculation  once  made,  if  the' 
conditions  of  the  subject  and  of  the  virus  are  nornfial,  no- 
thing is  observed  during  the  first  three  days,  except  a  little 
redness  about  the  punctures,  which  disappears  a  few  hours 
after  the  insertion  of  the  virus.  On  the  fourth  day,  a  little 
red  pimple  is  seen,  which  becomes  more  elevated  on  the 
fifth  day.  On  the  sixth  day,  there  is  a  vesicle  at  the  sum- 
mit of  the  papula,  which  still  enlarges,  and,  on  the  seventh 
day,  becomes  umbilicated.  On  the  eighth  day,  an  inflam- 
matory areola  begins  to  form,  and  surrounds  the  vesicle  with 
a  red  zone,  which  increases  in  width  on  the  ninth  day,  after 
which  it  begins  to  diminish.  In  the  mean  time  the  vesicle 
becomes  opaque,  and  its  fluid  contents  become  turbid; 
On  the  eleventh  day  a  crust  begins  to  form ;  the  pustule 
gradually  dries  up,  and,  about  the  fifteenth  day,  the  scab 
falls  off,*  leaving  a  cicatrix  resembling  that  of  a  pustule  of 
ecth)rma.  Such  is  vaccinia  as  we  see  it  now,  developing 
the  local  symptoms  I  have  delineated,  and  the  general 
phenomena  I  am  about  to  describe. 

But  kine-pox,  inoculated  while  it  retains  all  its  viru- 
lence, acts  much  more  energetically.  The  pustule  is  larger, 
the  liquid  more  opalescent,  the  areola  more  extended,  and 
the  crust  does  not  fall  until  the  twentieth  or  twenty-second 
day.  There  is  a  great  difference  between  kine-pox  of  the 
second  or  third  generation,  so  to  speak,  and  that  of  the 
hundredth. 

On  the  fifth  day,  if  the  child  who  has  been  vaccinated  is 
elosely  observed,  some  slight  disorder  of  health  will  be  no- 
ticed— a  disorder  characterized  sometimes  by  diarrhoea  and 
languor,  sometimes  by  a  little  fretfulness  merely.  This  dis- 
order lasts  half  a  day  or  a  day  at  the  longest.  On  the  sixth 
and  seventh  days,  nothing  notable  is  observed,  biit  towards 
the  end  of  the  eighth  day,  when  the  glands  of  the  axilla 
begin  to  enlarge  and  the  areola  forms,  a  febrile  movement 
arises,  which  vaccine  physicians  call  the  vaccinal  fever,  to 
which  they  attach  great  importance.  This  fever  lasts  two 
6r  three  days ;  it  is  more  intense  after  vaccinations  with  the 
regenerated  vaccine  virus,  and  is  proportioned  to  the  age'  of 
the  virus  and  the  number  of  the  pustules ;  it  is  inversely  as 
the  age  of  the  matter,  and  directly  proportionate  to  the 
number  of  the  pustules. 

A  complication  sometimes  supervenes  in  the  course  of 
vaccinia,  which   occasionally  acquires   considerable  impor- 

*Thi8  Is  certainly  a  very  early  date  for  the  separation  of  tiie  crust;  at  lea^t 
five  days  earlier,  we  should  think,  than  the  average  in  this  eountry. —  Tranikttor. 
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tance.  I  refer  to  a  general  eruption,  termed  the  vaccinal  ex- 
anthem.  It  is  rare  in  winter,  except  in  children  who  are  too 
warmly  clothed,  but  common  enough  in  the  summer  season. 
It  supervenes  from  the  ninth  to  the  eleventh  day  of  vaccinia ; 
is  morbilliform,  that  is,  it  presents  the  appearance  of  mea- 
sles ;  less  frequently  it  is  scarlatiniform  ;  sometimes,  though 
very  rarelv,  it  is  pustular.*  I  have  observed  two  cases  of 
the  pustular  variety  of  the  vaccinal  exanthem.  In  one  of 
these  cases,  there  were  pimples  on  the  child's  skin  before  he 
was  vaccinated,  which  he  may  have  inoculated  in  scratching 
them.  The  morbillous  and  scarlatinous  forms  are  not  un- 
common in  children  who  sweat  freely  during  the  vaccinal 
fever. 

This  is  the  way  true  vaccinia  manifests  itself — ^for  there  is 
a  true  and  a  false  vaccinia — and  the  latter  has  a  different 
course.  It  is  to  normal  vaccinia  what  varioloid  is  to  variola. 
When  a  child  already  properly  vaccinated  is  inoculated  with 
vaccine  virus,  and  the  matter  takes,  a  bright  redness  some- 
times supervenes  about  the  puncture,  and  in  a  day  or  two  a 
pointed  piftiple  forms,  which  itches  terribly.  This  is  a  vac- 
cinal eruption  modified  by  the  antecedent  vaccinia,  a  vacci- 
noid.  The*^  pimple  may  be  converted  into  a  pustule ;  but 
instead  of  increasing  until  the  eleventh  day,  the  vaccinoid 
pustule  attains  its  apogee  on  the  fifth  day,  and  desiccates  on 
the  seventh. 

The  cicatrices  which  succeed  vaccination  have  excited 
■much  discussion.  It  was  a  rule  in,  England  that,  onlv 
when  virus  should  be  admitted  to  be  good  a  small,  round, 
regular  scar,  a  patch  like  a  normal  peyer's  gland.  When  a 
mark  was  irregular,  elongated  rather  than  circular,  or  faintly 
marked,  like  the  scar  resulting  from  a  bulla  of  pemphigus, 
it  was  said  that  the  virus  that  produced  this  mark  was  poor 
and  not  protective.  During  the  modern  small-pox  epidemics 
in  France  and  Germany,  physicians  paid  much  attention  to 
this  question  of  cicatrices.  In  the  revaccination  of  the 
troops  in  Prussia  and  Wurtemberg,  only  those  recruits  who 
had  defective  or  irregular  cicatrices  were  revaccinated  at 
first.  But  it  was  found  that  small-pox  did  not  respect  the 
soldiers  with  regular  cicatrices  any  more  than  the  others, 
and  that  revaccinations  succeeded  as  well  in  one  case  as  in 
the  other.  Since  then  the  matter  of  cicatrices  has  lost  its 
importance. 

*  These  observations  are  of  interest  in  connection  with  the  descriptions  of 
*'  Remarkable  Results  of  Vaccination,"  by  Drs.  Patteson  and  Parker,  in  the  A^ 
and  May  numbers  of  the  Journal.— 2Van«/a«or. 
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Protective  power. — This  question  coujprises  the  past,  the 
present  and  the  future  of  vaccination.  Has  it  protected? 
Does  it  protect  ?  Will  it  protect  ?  Has  vaccinia  proved  a 
certain  preventive  of  small-pox?  From  1800  to  1816,  to 
have  proposed  such  a  question  would  have  been  considered 
almost  blasphemous.  By  common  assent,  vaccinia  was  as 
sure  a  preventive  as  variola.  About  1816,  it  began  to  be 
admitted  that  cases  of  sniall-pox  after  vaccination  were  not 
rare  or  exceptional,  but  that  a  considerable  number  of  such 
examples  might  be  adduced.  Then  came  the  epidemics  of 
1819  and  1824,  which  made  numerous  victims  among  the 
vaccinated.  At  Marseilles  alone,  of  30,000  vaccinated  per- 
sons, 2,000  had  small-pox.  It  was  necessary,  therefore,  to 
admit  that  the  protective  Influence  of  vaccinia  was  relative 
rather  than  absolute ;  and  the  Jennerian  society  itself  ac- 
knowledged this  fact.  Was  this  relative  immunity  real  ?-^ 
for  confidence  in  vaccination  once  shaken,  physicians  became 
sceptical ;  the  epidemics  of  France,  England  and  Germany 
proved  incontestably  that  it  was  real.  It  was  observed  that 
when  the  variolous  poison  attacked  whole  populations,  vac- 
cinated persons  took  varioloid,  and  the  unvaccinated  true 
small-pox.  The  latter  were  affected  almost  universally, 
whereas  multitudes  of  vaccinated  persons  escaped  altogether, 
and  the  remainder  had  a  mild  and  modified  form  of  the  dis- 
ease. The  mortality  of  the  vaccinated  was  one  in  fifty,  of 
the  unvaccinated,  one  in  four.  It  waa  evident,  then,  that 
vaccinia  afforded  a  relative  immunity.  It  had  been  claim^ 
that  the  protective  influence  of  vaccinia  was  equal  to  that 
of  antecedent  variola ;  but,  in  the  epidemic  of  Marseilles, 
only  eVth  of  the  patients  had  suffered  a  former  attack  of 
small-pox,  whereas  yth  had  previously  been  vaccinated. 
Whence  it  appeared  that  the  preservative  influence  of  vac- 
cination was  greatly  less  than  that  of  variola. 

What  is  the  cause  of  thijg  imperfect  protective  power  ?  If 
we  consider  in  the  first  place,  the  inoculation  of  false  vacci- 
nia, we  find  that  it  affords  the  individual  no  more  immunity 
than  an  inoculation  with  the  contents  of  a  pustule  of  ec- 
thyma. The  production  of  false  vaccinia  is  due  either  to 
an  alteration  of  the  virus  or  to  an  insusceptibility  of  t\m 
subject. 

Jenner  and  Gregory  noticed  the  anomalies  of  vaccinia  w 
certain  individuals,  and  attributed  them  to  insusceptibility 
on  the  part  of  the  subject.  Here,  then,  is  one  cause  of  non- 
preservation,  a  cause  inhereftt  to  the  individual,  and  due-  to 
some  unknown  abnormal  disposition  of  the  economy. 

Now  let  us  examine  the  preservative  power  of  legititilate 
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vaccinia.  This  depends  chiefly  on  two  conditions :  the  age 
of  the  virus  used,  and  the  time  which  has  elapsed  since 
vaccination. 

It  was  observed  in  England  that  the  individuals  who  were 
vaccinated  soon  after  Jenner's  great  discovery,  in  1798  to 
1804,  were  generally  proof  against  attacks  of  variola.  It 
was  observed  also  in  France,  during  the  later  epidemics,  that 
persons  vaccinated  in  1801-2-3-4,  had  greater  security  than 
those  vaccinated  in  1816-1820,  etc.  It  was  also  satisfacto- 
rily determined  that  persons  vaccinated  with  the  new  cow- 
pox  were  better  protected  than  those  vaccinated  with  the 
virus  which  had  been  transmitted  through  hundreds  of  chil- 
dren. The  age  of  vaccinia,  then,  is  one  cause  of  its  losing 
its  protective  power. 

The  time  that  has  elapsed  since  vaccination,  is  another  im- 
portant element  to  be  considered  in  estimating  its  protective 
power.  During  the  epidemics  of  variola  of  this  century, 
careful  and  intelligent  physicians  have  observed  that  chil- 
dren vaccinated  two,  three,  six,  eight  and  ten  years  previ- 
ously, were  affected  with  varioloid,  but  they  noted  also  that 
the  proportion  of  children  affected  increased  with  the  re- 
moteness of  the  date  of  vaccination.  They  justly  concluded 
that  the  longer  a  person  had  been  vaccinated,  the  less  com- 
plete was  his  immunity ;  so  that  he  was  more  likely  to  have 
small-pox,  other  things  being  equal,  15  years  after  vaccina- 
tion than  10  years  after;  more  liable  to  be  infected  at  10 
years  than  at  five  years,  and  so  on,  the  number  of  the  vacci- 
nal pustules  and  the  other  circumstances  being  the  same. 

These  considerations  lead  us  naturally  to  the  question  of 
the  degeneration  of  vaccinia,  a  most  serious  and  important 
subject  in  medicine. 

Jenner  was  never  blinded  by  his  brilliant  discovery.  He 
comprehended  all  its  importance,  undoubtedly;  but,  long 
before  his  death,  he  foresaw  the  probable  diminution  in  the 
protective  power  of  vaccination.  If  we  compare  the  old 
kine-pox  with  the  new,  the  vaccinia  of  1824  with  that  of 
1801,  or  with  that  renewed  by  Dr.  Steinbrenner  of  Alsace, 
in  1845,  we  find  their  effects  very  different.  Let  any  one 
compare,  by  means  of  the  drawings  that  have  been  pre- 
served, the  vaccinia  of  1799  and  that  of  1824 ;  it  is  no  longer 
the  same  thing.  The  pustules  of  the  latter  are  smaller,  the 
areola  is  less  extensive,  and  desiccation  is  earlier ;  while  the 
crusts  are  ready  to  separate  from  the  pustules  resulting 
from  the  inoculation  of  the  virus  of  1824  at  the  fifteenth 
day,  in  the  vaccinia  of  1799,  the  scabs  are  still  adherent 
at  the   end  of  three  weeks.     The  pustules  of  the  regene- 
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rated  vaccinia,  on  the  other  hand,  are  in  all  respects  con- 
formable to  those  of  the  primitive  cow-pox.  The  age  of 
vaccinia  is,  then,  a  powerful  cause  of  degeneration.  But 
there  are  other  causes  of  deterioration,  due  to  the  trans- 
mission of  virus.  Bead  the  history  of  syphilis ;  see  what 
it  once  was  and  what  it  is  now.  The  syphilis  of  the  fif- 
teenth and  sixteenth  centuries  was  characterized  by  terrible 
symptoms,  by  no  means  comparable  to  what  we  now  ob^ 
serve.  Yet  mercurial  preparations  were  employed  in  the 
sixteenth  century  at  the  onset  of  secondary  symptoms  as 
they  are  now.  Notwithstanding  this,  the  ravages  of  syphilis 
were  frightful,  to  an  extent  which  is  unknown,  or  at  least 
extremely  uncommon  in  our  day.  What  is  the  cause  of  this 
change  ?  It  depends  on  the  fact  that  syphilis  has  been  re- 
peatedly transmitted  under  peculiar  conditions  that  have 
modified  its  virulence.  When  a  man  or  woman  has  the  pox, 
he  or  she  does  not  run  the  risk  immediately  of  contaminating 
a  person  of  the  opposite  sex ;  precautions  are  used — so  the 
period  of  greatest  virulence  is  usually  suffered  to  go  by,  and 
when,  after  a  time,  coitus  is  indulged  in,  the  virus  is  trans- 
mitted in  a  state  of  diminished  energy.  Syphilis  is  trans- 
mitted by  chance  or  accident,  not  according  to  rule,  or  with 
a  view  to  perpetuate  the  genuine  and  legitimate  disease.  It 
results,  that  after  innumerable  transmissions,  syphilis  be- 
comes much  milder  than  it  was  in  the  fifteenth  century. 

When  you  read  the  history  of  epidemics  of  whooping- 
cough  in  the  middle  ages,  you  are  struck  by  the  formidable 
gravity  of  the  disease  at  that  epoch.  Now  a  days,  whoop- 
ing-cough is  often  a  serious  affair,  no  doubt,  but  it  is  far 
from  being  such  a  severe  affliction  as  it  was  at  the  time  of 
which  we  speak.  And  the  reason  is  that  the  unknown  virus 
which  prodxices  whooping-cough  has  been  attenuated  by 
repeated  transmissions. 

Certain  contagious  diseases  have  disappeared.  The  lep- 
rosy, that  disease  which  was  the  terror  of  the  people  of 
the  middle  ages,  is  no  longer  dreaded  by  any  one. 

The  virus  that  is  transmitted  from  man  to  man,  undergoes, 
then,  an  attenuation  or  diminution  of  energy. 

Certain  causes  may  render  a  virus  more  or  less  active. 
Two  facts  will  elucidate  ^his  fact.  Jenner  said :  Vaccine 
virus  is  most  efficient  from  the  sixth  to  the  seventh  day.  If 
you  take  vaccine  lymph  on  the  sixth  day,  there  will  be  but 
little,  but  that  little  will  be  active.  It  will  be  less  energetic 
on  the  seventh  day,  though  still  very  active.  Afterwards,  it 
gradually  loses  its  virulent  property.  Jenner  recommended 
that  virus  should  be  taken  from  the  vesicle  on  the  sixth  day, 
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or  on  the  seventh  day  at  the  latest*    Now,  at  most  of  onr 

?ublic  institutions,  vaccinations  are  practiced  once  a  week, 
'he  children  that  are  brought  are  vaccinated  with  matter 
from  the  arms  of  the  children  vaccinated  the  week  before, 
that  is  with  virus  at  the  eighth  day,  the  efficiency  of  which 
has  diminished. 

The  energy  of  virus  may  be  diminished  by  imitating  the 
conduct  of  agriculturists  in  the  acclimation  and  domestica- 
tion of  plants.  A  proprietor  in  the  Crimea,  whose  flocks 
were  decimated  by  the  tag  sore,  which  is  the  small-pox  of 
sheep,  determined  to  endeavor  to  produce  an  eruption  as 
benignant  as  vaccinia  by  inoculating  this  pustular  disease. 
He  divided  his  sheep  into  lots  of  forty  or  fifty,  and  placed 
them  in  separate  parks.  He  inoculated  forty  sheep  and  gave 
them  the  tag  sore.  He  selected  one  which  had  the  fewest 
pustules,  and  took  pus  from  this  animal,  with  which  he  inoc- 
ulated 40  other  sheep.  He  found  that  the  second  lot  suf- 
fered less  than  the  first.  Selecting  again  the  least  sick  of 
the  flock,  he  took  matter  with  which  to  inoculate  a  third 
flock.  By  the  sixth  transmission,  there  was  no  case  of 
death  from  the  disease.  Thus,  by  successive  inoculations, 
the  virulence  of  the  tag  sore  was  diminished.  After  a  time, 
our  experimenter  had  only  a  single  pustule,  the  pustule  of 
inoculation,  with  no  general  eruption.  Thus,  by  going 
about  it  skillfully,  virus  may  be  educated,  so  to  speak,  and 
its  energy  diminished  at  will.  The  inoculators  of  the  last 
century  always  took  virus  from  individuals  who  had  a  mild 
form  of  variola.  At  last  their  inoculations  were  almost  as 
benign  as  vaccinations.  There  is  no  doubt,  then,  but  that 
virus  may  be  made  to  deteriorate  and  lose  its  energy  by 
careful  management. 

Cow-pox  is  not  a  disease  of  man ;  it  is  not  a  human  virus ; 
it  is  an  animal  virus  transplanted  into  a  locality  which  is  not 
its  own.  It  acts  as  plants  do  when  removed  from  their  na- 
tural soil ;  it  degenerates.  See,  in  our  country  the  chien- 
dent,  (couch-grass,  triticum  repers,)  it  always  thrives,  for  it  is 
on  its  native  soil.  But,  on  the  other  hand,  look  at  the  bar- 
ley, an  exotic  plant ;  unless  assiduous  and  careful  culture 
Erevents,  it  rapidly  degenerates.  So  kine-pox,  an  exotic, 
ovine  seed,  implanted  in  man,  that  is  to  say  in  a  foreign 
soil,  must  be  sedulously  cared  for,  to  prevent  its  gradual 
deterioration.  It  must  have  faithful  culture  in  order  to 
aflbrd  the  results  expected  of  it.  It  is  necessary  that  the 
virus  should  be  taken  on  the  sixth  day  of  the  eruption,  or 
the  seventh  at  the  latest,  and  that  a  considerable  number  of 
punctures  should  be  made,  four  or  five  on  each  arm,  in  order 
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to  develop  a  well  marked  vaccinal  fever*  The  French  and 
English  pnysicians  who  remained  faithful  to  the  old  method 
of  general  punctures,  were  likewise  those  who  the  longest 
combatted  the  idea  that  vaccination  was  not  completely- 
preservative. 


CHRONICLE  OF  MEDICAL  SCIENCE. 


PHYSIOLOGY. 


1.    The   Physiology   of  the   Spinal    Marrow.      Dowler   vs. 
Brown-Sequard. 

The  brilliant  experiments  of  M.  Brown-Sequard  on  the 
functions  of  the  spmal  cord,  which  have  lately  received  the 
approbation  of  the  French  school  of  physiology,  and  to 
which  the  academic  des  sciences  awarded  the  prize  for  expe- 
rimental physiology,  have  been  alluded  to  in  our  journal. 
The  beautiful  theories  of  Sir  Charles  Bell,  so  long  accepted 
by  physiologists  as  to  the  functions  of  the  anterior  and  pos- 
terior columns  of  the  spinal  marrow,  have  been  suddenly 
and  completely  upset  by  M.  Brown-Sequard,  and  what  was 
once  order  and  symmetry  has  been  again  brought  back  to 
chaos. 

These  events  have  elicited  a  circular  from  Dr.  Bennet 
Dowler  of  New  Orleans,  in  which  he  claims  priority  of  dis- 
covery over  the  French  physiologist  on  this  important  sub- 
ject ;  and  whilst  we  are  not  now  prepared  to  decide  upon 
the  right  of  either  of  the  contending  parties  to  this  disco- 
very, we  are  certainly  desirous  that  our  countryman  should 
receive  all  the  credit  which  he  deserves,  and  we  therefore 
publish  the  conclusions  of  Brown-Sequard,  as  laid  down  in 
the  report  of  the  committee  of  the  French  academy,  and 
also  give  the  opinions  of  Dr.  Dowler  upon  this  point,  as  pub- 
lished about  twelve  years  ago.  The  reader  will  perceive 
that  in  many  particulars  the  two  theories  assimilate. 

Dr.  Brown-Sequard  concludes  his  experiments  with  the 
following  summary : 

1.  The  posterior  columns  may  be  divided  without  destruction  either 
of  sensation  or  motion. 
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2.  Sensation  and  motion  are  destroyed  when  the  gray  substance  is 
cut  across. 

3.  Integrity  of  the  antero-lateral  columns  does  not  interfere  with  the 
loss  of  motion,  nor  does  integrity  of  the  posterior  columns  prevent  loss 
of  sensation. 

4.  Division  of  the  posterior  fibres  of  the  cord,  so  far  from  abolishing 
sensation  in  the  parts  to  which  these  fibres  are  distributed,  appears,  on 
the  contrary,  greatly  to  increase  it. 

5.  When  the  posterior  columns  are  divided,  sensation  continues  to  be 
transmitted  between  the  lower  portion  and  the  gray  substance,  which 
transmits  the  impression  to  the  sensorium  by  means  of  fibres  descending 
from  the  upper  portion,  and  joining  obliquely  the  gray  substance  below 
the  point  where  the  section  is  made. 

Our  limits  forbid  us  to  detail  the  experiments  upon  which  the  above 
conclusions  are  founded.  They  have  been  repeated  over  and  over 
again  with  the  same  results,  in  the  presence  of  a  committee  appointed 
by  the  Societe  de  Biologic,  consisting  of  MM.  Claude  Bernard,  Bouley, 
Broca,  Giraldes,  Goubaux  and  Vulpian,  to  whom  was  referred  M. 
Brown-S6quard*s  memoir,  and  who  were  entirely  satisfied  with  his  con- 
clusions. The  interesting  report  which  they  made  to  the  society  is  the 
most  convincing  evidence  of  M.  Brown-S6quard*s  skill  as  an  experi- 
menter and  his  eminence  as  a  physiologist. 

The  reader  will  perceive  from  this  extract,  which  we  owe 
to  the  Boston  Journal,  that  Sir  Charles  Bell's  theory  of  the 
functions  of  the  spinal  columns  is  utterly  overturned,  whilst 
the  careful  scrutiny  of  two  committees  of  the  French  socie- 
ties has  failed  to  discover  any  defect  in  the  experimentation 
of  the  author. 

Now,  Dr.  Dowler  claims  that  he  has  been  inexcusably  and  unjustly, 
&:c.  6cc*  defrauded  of  his  right  as  the  original  discoverer  of  the  very 
functions  of  the  spinal  cord  to  which  AT.  Brown-S6quard  now  lays 
claim.  Dr.  Dowler,  at  the  time  we  mention,  subjected  many  animals  to 
decapitation,  divided  their  spinal  cords  transversely  and  longitudinally 
without  destroying  sensation  (?)  or  voluntary  motion.  In  his  own 
words,  "The  posterior  and  anterior  roots  of  the  spinal  cord  were 
irritated,  divided  and  destroyed ;  the  nerves  were  followed  to  their  dis- 
tributions, and  dissected  away,  showing  that  all  of  the  fundamental 
erinciples  of  Bell  and  Magendie,  concerning  the  two  sets,  as  well  as 
[alPs  four  sets  of  nerves,  were  erroneous — that  the  muscles  possess  an 
inherent  power  of  contraction;  that  both  the  posterior  and  anterior 
nerve-roots  give  indiflferently  the  signs  of  motion  and  sensation ;  that 
the  twitching  motions  described  by  Bell  and  Magendie  as  exclusively 
pertaining  to  the  anterior  root,  can  always,  contrarv  to  their  theory,  be 
more  fully  produced  after  separation  from  the  corcf  than  before,  by  fol- 
lowing the  nerve  towards  its  distribution ;  that  the  spinal  cord  can  be 
divided  in  three  or  four  places,  and  that  the  head  may  be  removed  with- 
out destroying  sensation  and  voluntary  motion,  and  that  sometimes,  in 
the  alligator  at  least,  the  head  on  the  one  hand,  and  the  separated  body 
on  the  other,  act  in  a  voluntary  manner,  each  for  itself  giving  all  the 
rational  indications  that  could  be  expected  of  an  animal,  as  purpose, 
feeling,  &c." — Charleston  Med,  Journal. 
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2.    On  the  Physiological  Action  of  the  Anasthelic  Agents.     By 
Dr.  Detmold  of  New  York. 

An  interesting  discussion  was  originated  in  the  New  York 
academy  of  medicine  at  a  recent  session,  based  upon  a  paper 
on  the  anaesthetic  influence  of  carbonic  acid  gas,  submitted 
to  the  academy  by  Dr.  Simpson  of  Edinburgh. 

In  the  course  of  the  discussion,  Dr.  Detmold  favored  the 
academy  with  a  written  exposition  of  his  views  of  the  ra- 
tionale of  the  action  of  chloroform,  sulph.  ether,  and  nitrous 
oxide,  the  three  agents  employed  for  the  purpose  of  producing 
anaesthesia.  He  attributes  the  action  of  all  of  them  to  the  pro- 
duction of  carbonic  acid  gas  in  the  system.  The  first  two  sup- 
ply the  carbon,  which  absorbing  oxygen  from  the  blood,  and 
the  last  supplying  oxygen,  which  absorbing  carbon,  in  either 
case  carbonic  acid  is  the  result,  which  by  its  action  on  the 
living  organism  produces  anaesthesia.  This  theory,  though 
not  absolutely  susceptible  of  demonstration,  is  yet  apparently 
based  on  a  logical  foundation,  and  finds  a  seeming  confirma- 
tion in  a  number  of  well  known  facts. 

Dr.  Griscom  stated,  that  during  the  reading  of  that  paper 
by  Dr.  Detmold,  it  had  occurred  to  him  that,  adopting  this 
explanation  as  correct,  we  might  now  perhaps  explain  a  cir- 
cumstance which  had  always  been  a  puzzle  to  chemists  and 
physiologists,  viz :  the  existence  in  the  general  atmosphere 
of  from  a  half  to  one  per  cent,  of  carbonic  acid  gas.  Why 
this  gas  should  so  steadily  and  uniformly  be  found,  at  all 
heights,  and  in  all  places,  as  a  constituent  of  the  atmosphere, 
had  never,  he  believed,  been  accounted  for,  and  the  only  ex- 
planation of  which  it  seemed  susceptible  was  that  its  pre- 
sence operated  in  some  manner  to  modify  the  too  great 
excitement  which  the  oxygen  of  the  air  might  otherwise 
produce.  The  nitrogen  with  which  the  oxygen  is  mixed,  is 
not  known  to  have  any  such  influence — ^it  is  a  mere  diliient 
in  this  respect,  and  when  the  air  is  absorbed  into  the  lungs, 
the  oxygen  is  freed  from  its  connection  with  the  nitrogen, 
and  but  for  the  presence  of  this  small  proportion  of  carbonic 
acid,  the  great  natural  as  well  as  artificial  anaesthetic,  the  ex- 
citement produced  by  the  action  of  the  oxygen  would  pro- 
bably be  too  great  for  the  smooth  and  painless  workings  of 
the  various  functions.  The  accumulation  of  carbonic  acid 
gas  in  crowded  and  unventilated  rooms,  may  on  the  same 
principle  account  for  much  of  the  well  known  soporific  in- 
fluence of  such  places. 
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8.    The  Physiological    Test  for   Strychnine.    By  Marshall 
Hall,  M.  D.     (London  Lancet.) 

The  chemical  tests  of  strychnia  are  often  found  to  fail, 
and  as  the  detection  of  this  poison  is  a  matter  of  deep  public 
interest,  we  devote  some  space  to  the  ingenious  experiments 
of  Dr.  Marshall  Hall,  who  calls  in  the  aid  of  physiology  to 
elucidate  this  diflBcult  subject. 

Dr.  Hall's  experiments  prove  that  if  a  frog  is  placed  in  a 
solution  containing  strychnine,  it  will  immediately  become 
violently  tetanic,  and  all  the  symptoms  of  poisoning  by  the 
alkaloid  will  be  exhibited.  In  the  language  of  the  expe- 
rimenter, "  the  frog  becomes  strychnoscopic."  These  symp- 
toms occur  at  once,  if  the  solution  contains  more  than  a 
thirtieth  of  a  grain  of  strychnia,  and  continued  experiments 
show  that  one  four  hundredth  of  a  grain  will  produce  tetanic 
spasms  in  the  frog  after  the  lapse  of  some  hours. 

If  then  the  contents  of  the  stomach  suspected  to  contsdn 
strychnia  are  collected  and  a  frog  immersed  in  their  contents, 
we  are  enabled  to  detect  at  once  if  there  is  present  more  than 
the  thirtieth  of  a  grain  of  the  poison;  and  as  a  quantity 
smaller  than  this  can  never  produce  death  in  the  human 
subject,  we  may  regard  this  physiological  test  as  adding  much 
to  our  information  on  this  important  subject. 


MATERIA  MEDICA  AND  PHARMACY- 


1.    Medicated    Collodion.     (Translated    from    the   Bull,    de 
Therap.) 

It  has  been  recently  proposed,  originally  we  believe  by 
M.  Hysch  of  St.  Petersburgh,  to  make  the  adhesive  qualities 
of  collodion  useful,  by  combining  it  with  various  external 
applications,  which  could  thus  be  retained  in  close  contact 
with  the  skin.  The  first  formula  of  this  character  was  the 
nnion  of  collodion  and  cantharides  prepared  by  M.  Hysch. 
It  answered  very  well  as  a  revulsive  in  neuralgias  of  the 
face.  Dr.  Aran,  the  physician  to  the  Hopital  St  Antoine, 
has  recently  combined  collodion  with  many  substances 
soluble  in  aether.  Three  of  these  substances  may  be  regarded 
as  forming  active  and  useful  preparations.  They  are  corro- 
sive sublimate,  iodine  and  the  per  chloride  of  iron. 
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The  Mercurial  Collodion  (Hyd.  bi.  chlor.  grs.  xxv,  collodion 
^  iij,)  has  been  employed  as  a  topical  application  ^n  the 
abortive  treatment  of  variolous  pustules,  with  success.  Under 
its  influence,  the  pustules  have  been  prevented  from  suppu- 
rating. As  a  decisive  experiment,  M.  Aran  covered  one-half 
of  the  face  with  the  mercurial  and  the  other  half  with  the 
simple  collodion.  The  side  protected  with  the  medicated 
application  was  free  from  cicatrices,  whilst  the  other  was 
much  marked.  It  should  be  applied  in  the  beginning  of  the 
disease. 

The  Iodized  Collodion  (iodine  3  j,  collodion  ?  iij,)  is  of  a 
red  tint,  transparent  and  elastic.  It  has  been  found  valuable 
in  chronic  herpes  and  eczema,  and  has  produced  excellent 
effects  in  the  engorgements  of  the  cervix  uteri  with  or 
without  ulceration. 

Ferruginous  Collodion  (ferr.  per  chlor.  3  vj,  collodion 
5  iij,)  is  of  a  tawny  color,  and  forms  on  the  skin  a  flexible 
and  adherent  covering.  It  possesses  much  efficacy  when 
applied  to  erysipelatous  and  erythematous  surfaces,  relieving 
the  itching  and  burning  of  the  parts.  It  has  been  applied 
to  the  uterine  neck,  and  acts  as  a  powerful  constrictor  of  the 
relaxed  vagina  in  procidentia. 

2.    The  Therapeutic  Application  of  Pepsin. 

The  memoir  of  M.  Corvisart  upon  the  therapeutic  uses  of 
pepsin  has  been  alluded  to  by  us  in  a  former  number,*  and 
we  notice  the  verification  of  his  experiments  by  some  of  the 
most  eminent  practitioners  of  the  French  school.  M.  Bar- 
thez  records  the  happy  results  of  its  use  in  many  cases  of 
infantile  diarrhoea  accompanied  with  indigestion ;  and  M. 
Rilliet  reports  similar  cases.  Debort  also  confirms  these 
favorable  results,  and  reports  three  cases  of  obstinate  diar- 
rhoea in  nursing  children,  rapidly  cured  by  the  administra- 
tion of  the  peptic  powder. 

We  can  readily  perceive  that  the  natural  ferment,  under 
whose  influence  the  albuminous  compounds  are  dissolved  in 
the  stomach,  ought  to  favor  the  digestion  of  these  matters, 
and  that  indigestion  depending  upon  a  deficiencv  of  this 
essential  element  of  the  gastric  juice,  ought  to  be  easily 
cured  by  the  treatment  now  under  notice. 

Pepsin  may  be  administered  in  doses  of  three  grains  at  the 
beginning  of  everv  meal,  and  the  experience  of  those  who 
have  used  it  justifies  us  in  attaching  to  it  a  very  considera- 
ble importance. — Journal  de  Med.  de  Bordeaux. 

*  Va.  Med.  and  Surg.  Journal,  Vol.  V,  No.  HI,  p.  226.   ^  t 
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3.  On  the  Chichike  Bark  of  Guatemala.     By  Dr.  Scherzer. 

At  the  session  on  the  4th  of  January,  of  the  section  on 
pharmacology  of  the  medical  society  of  Vienna,  Doctor 
Scherzer  made  some  statements  concerning  various  plants, 
grains  and  barks  of  trees,  which  the  natives  of  Central 
America  use  as  remedies  in  certain  cases  of  disease,  and 
which  are  now  but  little  or  not  at  all  known  in  Europe. 
For  example,  the  inhabitants  of  Guatemala  use  with  success 
in  intermittent  fever  the  bark  of  a  tree  called  chichike,  of 
which  Doctor  Scherzer  presented  to  the  societv  some  of  the 
leaves,  flowers  and  bark.  The  merit  of  having  first  tried 
the  bark,  and  of  having  made  known  its  curative  virtues, 
belongs  to  a  physician  of  Guatemala,  Dr.  Farfan.  The 
chichike  is  found  in  large  quantities  on  the  western  slope  of 
the  Cordilleras,  in  the  state  of  Guatemala,  and  does  best  on 
slightly  moist  lands,  under  a  temperature  of  80  or  82  de- 
grees Fahrenheit.  A  quintal  of  the  bark  of  the  chichike 
costs  in  the  port  of  Istapa,  on  the  Pacific,  but  little  more 
than  eight  piasters,  and  Doctor  S.  has  engaged  to  put  that 
quantitj^  at  the  disposal  of  the  section  on  pharmacology,  for 
new  tnals.  Considering  the  high  price  of  the  cinchona 
bark,  which  increases  constantly,  the  chichike  bark,  if  its 
efficacy  is  certain,  will  be  of  great  importance  in  thera- 
peutics.— Am.  Med.  Monthly. 

4.  On    the  use   of  Phosphorus  in    Ophthalmology.     By   Dr. 
Strumpf.     (Ann.  de  Therap.     1856.) 

The  vapors  of  phosphorus,  besides  producing  general 
''•^  symptoms  of  intoxication,  also  cause  suppurating  ulcers  of 
eye  lids.  The  dead  bodies  of  persons  poisoned  by  this  agent 
have  the  eyes  always  deeply  sunk  in  the  orbit,  and  sur- 
rounded by  large  blue  circles.  The  conjunctiva  is  some-, 
times  red  and  the  cornea  always  inflamed  and  the  pupils 
dilated. 

In  that  form  of  amaurosis  occasioned  by  nervous  debility, 
either  general  or  local,  or  by  a  paralysis  of  the  optic  nerve 
or  of  the  retina,  appearing  suddenly  and  not  the  consequence 
of  exterior  lesions,  when  the  pupil  is  still  but  little  dilated 
and  when  the  symptoms  are  not  acute,  inflammatory  or 
febrile,  it  is  in  such  cases  that  Loebenstein-Lobel  gives  phos- 
phorus in  doses  of  from  two  to  ten  drops  of  a  solution  of 
one  grain  in  one  drachm  of  setherial  animal  oil,  or  in  the  oil 
of  savin,  with  the  addition  of  one  drachm  of  the  aetherial  oil 
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of  cloves  or  valerian  and  repeated  once  during  the  day. 
After  eight  days  the  remedy  should  be  stopped  and  such 
remedies  as  arnica,  or  valerian  substituted,  to  which  he  adds 
the  external  use  of  the  dippel  oil  containing  the  phosphorus 
and  the  aetherial  oil  of  spearmint  or  the  oil  of  cloves  and 
cajiput  with  the  essence  of  ants.  {Spiritus  formicarum.)  In 
a  case  of  amaurosis  following  after  menstrual  suppression, 
Hennig  of  Zerbet  prescribed  phosphoric  aether  in  doses  of 
20  drops  twice  a  day. 

We  have  employed  phosphorus  both  internally  and  exter- 
nally with  success  in  divers  paralyses  when  the  iodide  of 
potass,  strychnine,  quinine  and  arnica  had  failed.  Under  all 
circumstances  and  especially  in  paralysis  of  the  motor  nerves 
of  the  eye,  this  remedy  should  be  used  with  the  greatest 
caution. — Jour,  de  Med.  de  Bor. 


MEDICAL  PATHOLOGY  AND  THERAPEUTICS. 


1*    Pneumonia  discitssed  hi  thirty-three  Aphorisms.      By  M. 

BOUCHUT. 

Our  readers  will  be  interested  in  the  perusal  of  the  admi- 
rably condensed  series  of  aphorisms  taken  from  the  excellent 
work  on  the  Diseases  of  Nursing  Children,  by  M.  Bouchut. 
This  mode  of  impressing  a  subject  on  the  memory  is  very 
effective  and  one  often  employed  by  the  eminent  author  of 
this  treatise.  We  are  pleased  to  «ee  that  a  translation  of 
the  work  is  announced  by  Dr.  Bird  of  New  York,  from  the 
publishing  house  of  the  Messrs.  Wood. 

Priroary  pneumonia,  which  is  also  called  pneumonia  d*e(nblee,  is  rare 
in  children  at  the  breast. 

Pneumonia  usually  follows  simple  bronchitb,  or  bronchitis  compli- 
cating fevers,  or  acute  febrile  diseases. 

Primary  pneumonia  is  usually  lobar. 

Consecutive  pneumonia  is  always  lobular. 

Lobular  pneumonia  is  sometimes  discrete,  sometimes  confluent. 

The  pneumonia  of  children  at  the  breast  is  almost  always  double, 
and  usually  attacks  both  lungs. 

Lobar  or  lobular  pneumonia  is  observed  unrler  two  anatomical  forms, 
slightly  differing  as  to  structure;  these  are  intra-vesicular  and  extra- 
vesicular  pneumonia. 

Intra-vesicular  pneumonia,  usually  primary,  leads  to  congestion  and 
thickening  of  the  walls  of  the  cells  of  the  lung,  with  the  formation  of 
an  internal  plastic  deposit,  which  constitutes  the  character  of  red  and 
gray  hepatization. 
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Extra-vesicular  pneumoDia,  always  consecutive,  only  produces  con- 
gestion and  thickening  of  the  walls  of  the  pulmonary  vesicles,  without 
fibrinous  plastic  secretion  in  the  interior  of  tnese  vesicles. 

Chronic  pneumonia,  more  common  in  the  infant  at  the  breast  than  in 
the  adult,  is  always  lobar. 

Pneumonia  often  engenders  the  formation  of  fibro-plastic  miliary 
granulations  in  the  interior  of  the  cells  of  the  lung,  in  lymphatic  and 
scrofulous  children,  or  in  the  issue  of  parents  tainted  with  scrofula. 

The  development  of  lobular  pneumonia  is  favored  by  the  crowding 
of  children  in  the  wards  of  a  hospital. 

Ordinary  and  frequent  cough,  accompanied  by  fever  and  anbelation, 
should  make  us  fearful  of  an  invasion  of  pneumonia. 

Expiratory,  groaning  and  jerking  respiration  is  a  certain  sign  of  the 
existence  of  confluent  lobar  or  lobular  pneumonia. 

Panting  respiration,  accompanied  by  a  continual  movement  of  the 
nostrils,  is  a  sign  of  pneumonia. 

Dullness  of  the  chest  is  generally  but  slighdy  defined  in  the  pnenmo- 
nia  of  children  at  the  breast. 

When  dullness  of  the  chest  exists  in  a  young  child  with  a  very  bad 
cold,  pneumonia  should  be  feared. 

Dullness  confined  to  one  side  of  the  chest  in  a  young  child  rather  in- 
dicates pleurisy  than  pneumonia. 

The  subcrepitant  rale  which  accompanies  the  cough,  the  fever,  and 
anhelation,  confirm  the  diagnosis  of  confluent  lobular  pneumonia. 

Bronchial  respiration,  which  is  rare  in  children  at  the  breast,  always 
belongs  to  lobar  pneumonia,  and  sometimes  to  confluent  lobular  pneu- 
monia. 

Bronchophony,  that  is  to  say,  the  resounding  of  the  cry*  indicates 
that  pneumonia  has  arrived  at  its  last  stage. 

The  exaggerated  vibration  of  the  thoracic  walls  at  the  time  of  the 
cries,  indicates  pneumonia,  whilst  their  absence,  on  the  contrary,  points 
out  the  existence  of  pleurisy  with  considerable  effusion. 

The  acute  or  moderate  fever  at  first  continued,  presents  numerous 
exacerbations  in  the  course  of  pneumonia. 

Primary  pneumonia,  or  d*embl6e,  is  less  severe  than  consecutive 
pneumonia. 

Pneumonia  consecutive  to  ^mple  pulmonary  catarrh  is  often  cured. 

Pneumonia  consecutive  to  measles,  scarlet  fever,  small-pox,  is  a  very 
serious  disease. 

The  pneumonia  of  children  at  the  breast  is,  especially,  a  serious  dis- 
ease, in  consequence  of  the  complications  which  precede  or  follow  its 
development. 

The  pneumonia  of  children  at  the  breast  has  a  great  tendency  to  pass 
into  the  chronic  state. 

The  pneumonia  which  is  consecutive  to  the  development  of  fibro- 
plastic miliary  granulations,  or  to  tubercular  granulation,  is  usually  fatal. 

Expiratory,  groaning  and  jerking  respiration,  accompanied  by  move- 
ments of  the  nostrils,  announces  that  the  life  of  the  child  is  in  great 
danger. 

The  swelling  and  cedema  of  the  hands,  or  of  the  feet,  which  comes  on 
in  the  course  of  pneumonia,  indicates  an  approaching  death.  (Trous- 
seau.) 

The  return  of  the  secretion  of  tears,  which  has  been  suspended  in 
the  attack  of  pneumonia,  is  a  good  augury  for  its  favorable  termination. 
(Trousseau.) 

One  or  two  leeches  at  short  intervals,  several  blisters  in  front  of  the 
chest  and  doses  of  ipecacuanha,  are  sufficient  for  the  cure  of  simple 
acute  pneumonia.  /^  t 
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2.    The  Treatment  of  Itch*     By  M.  Bourgi0non. 

The  cure  of  itch,  already  so  rapid,  has  been  still  more 
simplified.  After  the  experiments  lately  made  in  the  Belgic 
hospitals  by  M.  Vleminkz,  and  especially  the  recent  expe- 
rience of  M.  Bourgignon,  this  disease  can  be  always  cured  in 
two  hours  by  using  the  following  method : 

Take  of  flowers  of  sulphur  100  parts,  quick  lime  800 
parts,  water  1000  parts.  Boil  it,  and  when  cold,  decant  the 
mixture  into  bottles,  and  carefully  seal.  The  treatment 
consists  of,  1st,  general  friction  with  strong  soap  for  a  halt 
hour ;  2nd,  simple  warm  bath  for  half  an  hour ;  3rd,  general 
friction  with  the  sulphurous  mixture  over  the  whole  body, 
permitting  the  preparation  to  dry  on  the  skin ;  4th,  thorough 
bathing  and  washing  of  the  whole  body  will  finish  the  cure. 

All  this  can  be  done  in  two  hours.  It  is  preferable  to  the 
ointment  of  Helmerich,  and  leaves  a  coating  of  sulphur  on 
the  skin,  which  kills  all  the  vermin  which  infest  the  skin. 
This  practice  has  been  followed  in  Belgium  for  some  years, 
and  is  recommended  by  its  simplicity,  economy  and  rapidity 
of  cure. — Gaz.  Hebd. 

In  a  late  number  of  the  Union  MedicaJe,  M..  M.  Dusard  and 
Pillon  propose  a  method  by  which  itch  may  be  cured  in  five 
minutes.  Three  drachms  of  chloride  of  sulphur  are  dis- 
solved in  three  ounces  of  sulphuret  of  carbon,  and  the  pa- 
tient is  anointed  over  the  whole  body,  the  patient's  face 
being  protected  from  the  sulphurous  vapors.  In  thirty-six 
hours  the  application  is  removed  by  a  bath,  when  the  dis- 
ease will  be  lound  conipletely  eradicated* 


SURGICAL  PATHOLOGY  AND  OPERATIONS. 


1.  Necrosis  of  the  Inferior  Maxillary  Bone  from  the  Vapor  of 
Phosphortis.  Removal  of  the  entire  Lower  Jaw,  and  Re- 
covery.    By  Dr.  James  R.  Wood  of  New  York. 

The  very  brilliant  operation  described  in  this  paper,  which 
we  find  in  the  New  York  Journal  of  Medicine,  May  1856, 
has  many  points  of  interest  to  the  reader.  The  victim  to 
the  deleterious  fumes  of  phosphorus  was  a  "  dipper"  in  a 
lucifer  match  factory  in  New  York,  an  occupation  she  had 
followed  for  two  years  and  a  half.     The  first  signs  of  mis- 
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chief  appeared  in  the  form  of  toothache,  and  one  tooth  was 
extractea,  but  swelling  of  the  jaw-bone  supervened,  fol- 
lowed by  discharge  of  pus,  and  she  entered  Bellevue  hospi- 
tal, and  came  under  the  charge  of  Dr.  Wood. 

Necrosis  of  the  inferior  maxillary  bone  existed  both  on  the 
right  and  left  side,  and  Dr.  Wood  performed  his  first  opera- 
tion on  the  right  and  most  diseased  side.  Finding  the  bone 
necrosed  to  its  articulation,  he  removed  the  whole  of  the 
right  lateral  half  of  the  inferior  maxillary,  and  twenty-eight 
days  afterwards  he  was  compelled  to  perform  a  like  opera- 
tion on  the  left  lateral  half.  The  patient  was  discharged  on 
the  20th  of  March  1856,  with  remarkable  preservation  of 
the  contour  and  comeliness  of  the  face. 
•  Necrosis,  the  result  of  the  fumes  of  phosphorus,,  although 
a  subject  of  but  recent  investigation,  is  not  a  very  rare 
affection,  as  in  the  paper  before  us,  we  find  seven  other  in- 
stances of  like  character  reported  by  Dr.  Van  Buren.  They 
have  all  resulted  from  the  exposure  to  the  fumes  of  phos- 
phorus in  **  match  factories,"  and  the  vast  consumption  of 
this  modem  convenience  has  undoubtedly  developed  this  sad 
disease.    Dr.  Wood  remarks : 

Phosphorus  disease,  or  necrosis  from  exposure  to  the  fumes  of  phos- 
phorus in  the  manufacture  of  lucifer  matches,  was  first  noticed  in  Ger- 
many. Lorinser  of  Vienna,  published  the  first  account  of  this  disease  in 
1845,  and  reported  a  number  of  cases.  Soon  after,  Heyfelder  of  Erlan- 
gen,  and  Strohl  of  Strasburg,  published  cases;  and  in  1847,  Drs.  Von 
Bibra  and  Geist,  published  a  separate  work.  In  the  following  year,  ac- 
counts of  the  disease  were  published  in  England;  and  in  noticing  a 
case,  in  the  surgical  reports  of  Guy's  hospital  (1846-47)  of  separation 
and  exfoliation  of  the  lower  jaw,  from  exposure  to  phosphorus,  in  the 
manufacture  of  lucifer  matches,  it  is  stated,  that  the  disease  was  pre- 
viously noticed  to  be  not  uncommon  in  those  working  in  phosphorus. 
Mr.  Stanley  alludes  to  this  disease  in  his  treatise  on  Diseases  of  Bones. 
Cases  have  been  occasionally  reported  in  English  periodicals;  and  in 
the  Lancet  for  1850,  (vol.  i,  p.  41,)  there  is  an  interesting  clinical  lecture 
by  Mr.  Simon,  on  this  subject,  with  the  full  details  of  a  case.  Phos- 
phorus disease  does  not  seem  to  have  been  frequently  noticed  in  this 
country,  if  we  may  judge  by  reported  cases ;  yet  the  causes  exist 
among  us  in  all  their  intensity.  I  am  aware,  indeed,  of  but  a  single 
case  which  has  been  placed  on  record,  and  that  was  observed  by  Dr. 
Bigelow  of  Boston.  That  this  disease  is  more  prevalent  in  this  country, 
than  might  be  inferred  from  this  single  case,  is  evident  from  the  several 
cases  appended  to  this  paper,  which  I  have  been  able  to  collect,  and  the 
case  kindly  communicated  by  Dr.  Van  Buren. 

That  phosphorus  is  the  destructive  agent  in  this  disease,  has  been 
proved  by  experiments  upon  animals.  Rabbits  exposed  to  the  fumes  of 
phosphorus,  under  circumstances  similar  to  those  which  determine  the 
disease  in  man,  are  similarly  affected.  Another  fact  seems  clearly  es- 
tablished, viz :  the  vapor  of  phosphorus  must  come  into  immediate 
contact  with  the  periosteum  or  bone,  in  order  to  excite  the  morbid  pro- 
cess.   This  explains,  in  the  first  place,  why  but  few,  comparatively,  are 
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affected  who  work  iq  these  manufactories;  and,  in  the  secoud  place, 
why  the  lower  jaw  is  more  frequently  the  seat  of  the  disease  than  any 
other  bone.  For  it  appears  that  those  only  suffer  who  have  decayed 
teeth — the  defect  in  the  teeth  allowing  the  fumes  of  phosphorus  to  pene- 
trate to  the  periosteum.  So  important  is  this  latter  fact,  that  the  gov- 
ernment of  Erfurt  has  passed  a  decree,  that  no  person  having  decayed 
teeth  shall  be  allowed  to  work  in  lucifer  match  factories.  In  a  factory 
in  this  city,  no  workman  is  allowed  to  return  to  his  work  for  a  week 
after  the  extraction  of  a  tooth. 

The  prognosis  in  these  cases  is  very  unfavorable.  When  the  disease 
first  comes  under  notice,  the  periosteal  inflammation  has  generally  long 
existed,  and  new  formations  already  separate  the  bone  from  its  covering. 
More  frequently  the  suppuration  is  established,  exfoliations  of  bone  are 
taking  place,  and  the  whole  morbid  process  is  in  active  progress.  The 
system  now  breaks  down  under  the  exhausting  discharges  and  poisonous 
emanations  from  the  jaw;  and  the  miserable  subject  of  this  destructive 
disease  falls  a  victim  to  its  inroads  upon  his  strength  long  before  the 
completion  of  the  process  of  exfoliation. 

2.   Dressing  of  Stumps  Under  Water.     By  MM.  Langenbeck 
&  Valette. 

The  difficulty  of  getting  healthy  stumps,  after  amputations 
performed  in  the  large  European  hospitals,  has  led  to  many 
original  and  ingenious  experiments  in  dressing.  As  one  of 
the  most  recent,  we  notice  the  following  suggestion  in  the 
Lancet ;  .  ;  i 

M.  Langenbeck  of  Berlin  has,  for  some  time  past,  been  in 
the  habit  of  placing  stumps  in  zinc  boxes  filled  with  warm 
water ;  and  it  is  stated  that  some  of  the  unpleasant  sequelae 
of  extensive  wounds  are,  by  this  kind  of  dressing  under 
water,  completely  avoided.  M.  Valette,  surgeon  to  the 
Charite  hospital  of  Lyons,  considers  that  this  method  owes 
its  success  to  the  fact  that  the  wound  is  protected  from  the 
action  of  atmospheric  air,  the  analogy  being  drawn  from  the 
phenomena  attending  subcutaneous  solutions  of  continuity. 
M.  Valette  leaves  the  stump  a  fortnight  or  twenty  days  under 
cold  water,  or  an  infusion  of  aromatic  plants  in  which  some 
alum  is  dissolved.  Pus  is,  in  this  manner,  coagulated  and 
thrown  down.  He  thinks  that  the  present  method  is  calcu- 
lated to  prevent  purulent  absorption ;  symptomatic  fever 
is  much  slighter  than  by  the  ordinary  method  of  dressing, 
and  the  pain  is  considerably  less.  M.  Langenbeck  is  on  the 
point  of  using  caoutchouc  bags  instead  of  zinc  boxes ;  the 
bags  are  connected  with  two  tubes,  one  bringing  the  water 
from  a  pail  placed  on  a  shaft,  the  other  acting  as  a  waste 

fipe.     A  continuous  current  may  be  established  at  will,  and 
eeps  the  part  perfectly  free  from  any  accumulated  aecre- 
tions.     This  latter  method  is  certainly  worth  trying. 
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I.  Report  of  the  Committee  upon  Obstetrics^  to  the  Medical  and 
Chirurgtcal  Faculty  of  Maryland.  June  1855.  Committee, 
Drs.  W.  Chew,  Van  Bibber,  C.  O'Donovan  and  Gerard 
Morgan. 

This  report  is  one  of  a  number  of  valuable  papers,  for  which 
the  profession  is  indebted  to  the  zeal  and  industry  of  our 
brethren  of  Maryland.  The  "  Medical  and  Chirurgical  Fa- 
culty" of  that  state  corresponds  to  the  medical  societies  of 
other  states.  Among  the  proceedings  of  its  annual  meetings 
is  the  presentation  of  reports  by  committees  appointed  at 
the  preceding  meeting,  upon  different  departments  of  medi- 
cal science. 

The  report  of  which  the  title  is  given  above,  derives  a 
peculiar  value  from  the  nature  of  the  materials  on  which  it 
is  based.  It  contains  a  statistical  summary,  with  illustrative 
cases,  of  the  large  obstetrical  experience  of  the  late  Dr. 
Peter  Chatard.  This  gentleman,  who  was  a  native  of 
France,  and  emigrated  to  this  country  after  commencing 
the  practice  of  his  profession  in  one  of  the  West  India 
islands,  commanded  for  a  long  series  of  years,  (more  than 
half  a  century,  we  believe,)  the  confidence  of  the  people  of 
Baltimore,  as  a  skillful  and  upright  physician.  Few  men  in 
this  country  have  enjoyed  so  large  an  obstetrical  experience, 
and  still  fewer  have  taken  equal  pains  to  note  its  results  in 
a  durable  form.  He  left  a  record,  in  his  native  tongue,  of 
4,309  cases  of  parturition,  of  which  1,787  are  recorded  ac- 
curately and  in  full  detail.  The  remaining  2,522  are  summed 
up  in  a  statistical  form  from  previous  records.  These  valu- 
able documents  have  been  carefully  analysed  by  Dr.  Van 
Bibber,  who  in  the  report  before  us  has  set  forth  the  leading 
results  deducible  from  them,  in  numerical  statements.  These 
statements  refer  to  the  number  of  children  the  patients  hitd 
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severally  borne,  the  duration  of  the  labor j  the  relative  fre- 
quency of  the  different  presentations^  the  proportion  of  male 
and  female  children^  the  proportion  of  hirths  occurring  in  each 
month  of  the  year  for  the  two  sexes  together,  and  for  each 
sex  separately,  the  weight  of  the  children,  as  ascertained  in 
811  cases,  the  number  of  children  still-bom,  the  number  of 
abortions  and  premature  births,  of  deformed  children,  of  twin 
births,  of  cases  of  flooding,  of  convulsions,  of  placenta  prcevia, 
of  adherent  placenta,  the  number  of  instrumental  deliveries,  &c. 

The  information  given  under  these  different  heads  furnishes 
many  points  of  interest ;  but  it  would  be  impossible  to  trans- 
fer it  to  our  pages  without  reproducing  almost  the  entire 
report,  for  this  is  itself  but  an  abstract.  The  results,  how- 
ever, do  not  differ  materially  (for  the  most  part)  from  those 
of  similar  statistical  records  already  in  possession  of  the 
science.  The  most  striking — ^perhaps  we  should  say  surpri.- 
sing  statement — ^refers  to  the  number  of  instrumental  deliveries. 
In  4,290  labors,  the  forceps  was  employed  in  144  cases,  or 
once  in  every  30  cases,  (nearly ;)  and  craniotomy  was  performed 
seven  times,  or  once  in  613  cases.  "  Commenting  upon  his 
book  of  practice  after  thirty  years,  Dr.  Chatard  says,  *  as  to 
the  applications  of  the  forceps,  they  are  evidently  very  nu- 
merous. The  use  of  this  instrument  might  have  been  re- 
duced by  three-fourths,  but  feeling  certain  of  not  injuring 
the  children,  and  desirous  of  abridging  the  sufferings  of  the 
mothers,  I  did  not  hesitate  to  make  use  of  it.' " 

Truly,  these  numbers  authorize  us  to  characterize  Dr. 
Chatard's  as  heroic  practice.  The  employment  of  the  forceps 
in  one  labor  out  of  30  is  rather  shocking  tb  the  weak  nerves 
of  those  timid  people  who  believe  the  forceps  to  be  "  a 
formidable  weapon,'*  capable  of  inflicting  fearful  injury,  not 
so  much  on  the  child,  (which  would  seem  from  the  above 
quotation  to  have  claimed  Dr.  C.'s  chief  consideration,)  as  on 
the  mother.  It  was  fortunate  indeed  for  the  ladies  of  Balti- 
more, that  a  practitioner  so  bold  and  impatient,  was  at  the 
same  time  so  skillful  in  the  use  of  this  powerful  instrument. 
His  example  would  be  a  very  unsafe  one  for  less  practiced 
63 
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and  less  cunning  hands  to  follow.  That  so  frequent  a  resort 
to  the  forceps  is  quite  unnecessary,  (as  Dr.  Chatard  indeed 
admits,)  and  is  therefore  wrong,  is  evident  from  the  fact  that 
the  highest  obstetrical  authorities  assure  us  that  they  have 
not  found  it  necessary  to  employ  this  instrument  in  more 
than  one  case  in  two  or  three  hundred.  This  is  true  even  in 
France,  where  the  fear  of  instruments  is  certainly  not  a  fea- 
ture of  obstetrical  practice :  while  in  Dublin,  where  all  un- 
necessary meddling  is  religiously  eschewed,  only  one  woman 
in  six  or  seven  hundred  is  delivered  with  the  forceps. 

Among  the  cases  which  are  given  in  the  report,  in  greater 
or  less  detail,  the  following  seem  worthy  of  note : 

Case  xiv  is  that  of  a  woman  who  gave  birth  to  a  child 
at  the  age  of  50  years. 

Case  xviii. — "  This  lady  carried  her  child  315  days, 
that  is  ten  months  and  a  half  or  nearly  so,  counting  from  the 
time  of  feeling  the  first  motion  of  the  child,  and  from  the 
suppression  of  the  catamenia.  Her  calculation  was-  cer- 
tainly as  exact  as  possible,  and  I  do  not  doubt  that  the  ges- 
tation was  prolonged  to  that  term." 

Case  xxvi. — '*  Mrs.  D.  primapara,  after  a  pregnancy  of 
four  months^  gave  birth  to  a  foetus  which  had  only  the  ordi- 
nary development  of  that  period  of  pregnancy.  Neverthe- 
less, it  lived  29  hoursy  cried,  passed  meconium,  and  took  sugar 
and  water  several  times.  The  child  was  not  weighed,  but 
I  am  sure  it  would  not  have  weighed  more  than  10  ounces." 
If  there  was  no  mistake  as  to  the  age  of  the  foetus,  this  case 
is  probably  unparalleled. 

Case  xxviii  is^that  of  a  lady,  who  at  the  period  of  five 
months  and  a  half  was  seized  with  pains  like  those  of  labor, 
and  lost  a  great  quantity  of  water.  Nevertheless,  both  the 
pains  and  the  discharge  of  water  ceased,  and  «he  reached 
the  term  of  nine  months,  when  she  was  delivered  of  a  large 
and  healthy  child. 

"  Another  case  equally  rare,  but  of  a  different  kind,  took 
place  in  another  woman  at  the  same  period  of  her  preg- 
nancy ;  instead  of  a  loss  of  water,  it  was  a  torrent  of  blood. 
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The  quantity  waa  very  great,  and  finding  that  the  loss  of 
blood  was  arrested,  and  firmly  persuaded  that  the  miscar- 
riage had  taken  place,  I  left  the  woman  without  making 
any  investigation,  relying  on  the  report  of  the  nurse.  I 
was  sent  for  at  the  full  term  of  nine  months,  to  remedy  an 
unknown  difficulty  in  the  same  woman.  I  found  that  the 
membranes  were  so  thick  and  strong  that  it  was  impossible 
fotr  the  head  of  the  child  to  make  its  way  through ;  but  after 
having  incised  them,  the  womb  disburdened  itself  of  a  large 
boy  full  of  life." 

Casb  XXXVII. — "I  was  sent  for  in  consultation  for  Mrs. 
H.  whom  I  delivered  of  a  very  large  placenta,  after  15  days 
of  suffering.  She  thought  herself  in  the  third  month  of 
pregnancy,  but  I  could  discover  no  foeud  conception. 

Ai*  S.  J. 


n.  Atlas  of  Cutaneous  Diseases.  By  J.  Moorb  Neligan, 
M.  D.  Edinburgh.  Philadelphia.  1866.  Blanchard  & 
Lea.     (Received  from  Q-.  M.  West.) 

The  profession  owes  its  thanks  to  the  publishers  of  Neli- 
gan's  Atlas  of  Cutaneous  Diseases,  for  they  have  placed 
within  its  reach  and  at  a  moderate  cost  a  most  accurate  and 
well  delineated  series  of  plates  illustrating  the  eruptive 
disorders.  These  plates  are  all  drawn  from  the  life,  and  in 
many  of  them  the  daguerreotype  has  been  employed  with 
great  success. 

Such  works  as  these  are  especially  useful  to  country  prac- 
titioners, who  have  not  an  opportunity  of  seeing  the  rarer 
forms  of  cutaneous  disease,  and  hence  need  the  aid  of  illus- 
trations to  give  them  the  requisite  information  on  the  subject. 
Fortunately  for  the  community,  these  mutilating  and  malig- 
nant affections  are  not  often  seen  in  our  country ;  but  when 
they  do  occur,  it  is  of  great  importance  to  the  physician  that 
he  should  be  able  to  diagnose  accurately,  and  prescribe 
correctly. 
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With  these  plates  at  hand,  the  inexperienced  practitioner 
is  enabled  to  discriminate  with  much  accuracy,  and  he  is 
thus,  comparatively  speaking,  put  on  an  equal  footing  with 
those  who  have  had  the  opportunity  of  visiting  the  large 
hospitals  of  Europe  and  America. 

We  are  disposed  to  object  occasionally  to  the  high  color- 
ing of  some  of  the  lithographs  for  thisf  work,  but  it  is  often 
necessary  to  exaggerate  to  a  certain  extent  such  illustrations, 
in  order  to  produce  the  proper  effect,  and  besides  it  is  of 
course  best  to  select  the  more ,  strongly  marked  cases  as 
typical  of  the  class  of  disease  to  which  they  belong.  We 
advise  our  readers  to  add  this  book  to  their  libraries. 


m.  The  Principles  of  Surgery.  By  James  Miller,  F.  R. 
S.  E.  Fourth  American  from  the  Third  English  Edition. 
(Received  from  A.  Morris.) 

The  book  before  us  has  been  stamped  with  the  approbation 
of  both  the  English  and  American  public,  and  requires  us  to 
say  but  little  in  its  behalf.  Mr.  Miller  has  achieved  a  cha- 
racter for  judgment  and  discretion,  combined  with  great 
frankness  and  willingness  to  confess  error,  which  makes  his 
book  very  reliable  and  in  every  way  worthy  of  confidence. 
No  similar  production  has  been  so  much  used  as  a  text 
book  for  medical  students,  and  we  doubt  whether  there  is 
another  to  be  found  better  adapted  for  elementary  instruction 
in  the  principles  of  surgery.  The  author,  in  his  third  edi- 
tion, makes  many  alterations  of  text,  the  fruits  of  his  en- 
larged experience  and  sounder  views,. and  we  anticipate  for 
the  fourth  American  edition  a  rapid  sale. 


IV.  On  some  Diseases  of  Women,  admitting  of  Surgical  Treat- 
ment. By  Isaac  Baker  Brown.  Philadelphia.  Blan- 
chard  &  Lea.    1856.    (Received  from  J.  W.  Randolph.) 

Many  of  our  readers  have  received  this  work  in  the  Medical 
News  and  Library,  and  the  publishers  have  now  offered  it  to 
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the  public  in  book  form.  The  subjects  of  which  it  treats 
lie  intermediate  to  the  domains  of  obstetrics  and  surgery, 
and  are  often  passed  over  or  dismissed  with  a  cursory  remark 
in  the  general  treatises  on  these  branches. 

The  author  divides  his  subject  into  those  surgical  affec- 
tions, the  result  of  pregnancy  or  delivery,  and  that  class 
occurring  independently  of  pregnancy. 

Under  the  first  section  are  classed  operations  for  1,  rupture 
of  the  perineum ;  2,  prolapsus  vaginae ;  3,  prolapsus  and 
procidentia  uteri ;  4,  vesico- vaginal  fistula ;  5,  recto-vaginal 
fistula ;  and  6,  lacerated  vagina. 

Under  the  second  section  are  classed  operations  for  1, 
polypus  uteri ;  2,  stone  in  the  female  bladder ;  3,  vascular 
tumor  of  the  meatus  urinarius ;  4,  imperforate  hymen ;  5, 
encysted  tumors  of  the  labia;  6,  diseases  of  the  rectum 
resulting  from  certain  conditions  of  the  uterus ;  and  7,  ovaJ- 
rian  tumors. 

We  notice  that  in  the  treatment  of  vesico  and  recto-vagi- 
nal fistulae,  Mr.  Brown  alludes  with  commendation  to  the 
method  of  Dr.  Simms,  known  as  the  clamp  suture,  and  in- 
deed throughout  the  whole  work  we  see  marks  of  careful 
record  and  accurate  information. 


EDITORIAL  AND  MISCELLANEOUS. 


The  American  Medical  Association. 

The  friends  of  our  national  organization  may  congratulate 
themselves  on  the  late  meeting  at  Detroit,  which  was  em- 
phatically a  working  session.  No  previous  meeting  has 
displayed  greater  fidelity  on  the  part  of  reporters  of  com- 
mittees, nor  more  diligence  in  the  despatch  of  business  by 
the  association  itself.  Consequently,  though  the  attendance 
of  delegates  was  small,  on  account  of  the  remoteness  of  the 
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place  of  meeting,  a  large  ai^l  well  filled  Tolimie  o£  Transae- 
tioDs  may  be  expected  as  the  result  of  their  labors. 

Our  readers  will  find  a  detailed  account  of  the  proceed- 
ings in  another  part  of  this  joumaL  They  will  be  gratified 
to  observe  the  harmony  which  prevailed^  and  the  earnest 
desire  to  promote  the  interests  of  tlie  pr(^es»on,  which  was 
generally  manifested.  We  do  not  suppose  that  the  thorough* 
paced  reformers  will  be  satisfied,  for  the  hundred  or  more 
gentlemen  at  Detroit  did  pot  devise  any  plan  for  the  im- 
mediate redress  of  the  grievances  of  their  fifty  thousand 
brethren  in  these  states,  nor  even  uiMlertake  to  correct  the 
professional  abuses  we  all  lament,  by  any  euphonious  series 
of  resolutions.  But  dwellers  out  of  Utopia  will  be  glad  to 
see  original  researches  promoted,  organized  effort  encou- 
raged, and  medical  instructora  advised  by  the  best  men  in 
our  ranks  on  feasible  plans  for  elevating  the  iriiandard  of 
medical  education. 

The  various  constitutional  amendments  of  last  year  were 
rejected  at  Detroit,  and  a  batch  of  new  ones  were  proposed, 
for  which  we  may  predict  a  similar  fate.  There  seems, 
however,  to  be  a  growing  inclination  to  give  the  association 
a  local  habitation,  and  to  meet  permanently  in  sope  central 
locality,  at  least  on  alternate  years.  Although  the  constitu- 
tional amendment,  embodying  Dr.  Drake's  favorite  project 
of  connecting  the  associatidn  with  the  Smithsonian  institu- 
tion, was  not  adopted,  yet  a  committee  was  appointed  to 
confer  with  the  managers  of  that  institution,  and  we  are  in- 
clined to  believe  that  this  measure  will  ultimately  result  in 
locating  at  Washington  the  archives  of  the  association,  and 
its  biennial  sessions. 

Only  four  of  the  southern  states  were  represented  at  the 
m'eeting  by  delegates,  though  they  sent  on  their  full  quota  of 
communications.  Inasmuch  as  there  was  no  one  to  supply 
the  committee  on  nominations  with  information  in  regard  to 
appointments  of  special  reporters  in  this  section,  but  few 
were  appointed. 

Quite  an  animated  discussion  arose  during  the  meeting  on 
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the  antagonistic  views  of  the  regular  report  on  medieal  lite- 
rature and  the  special  report  on  the  same  subject  by  Dr. 
Gross.  The  latter  strenuously  advocated  the  more  general 
adoption  of  the  works  of  American  authors  as  text  bo6ks. 
This  would  be  more  practicable,  if  our  literature  could  boast 
of  more  names  like  that  of  the  accomplished  reporter,  whose 
pathological  anatomy  was  the  best  in  the  language,  at  the 
time  it  was  published,  by  the  admission  of  the  Medico-Chi- 
rurgical  Review  even,  whose  treatises  on  the  urinary  organ? 
and  air  passages  occupy  a  permanent  place  in  literature,  and 
whose  researches  on  wounds  of  the  intestines  are  as  original 
as  they  are  valuable ;  but  there  are  many  subjects  in  medi- 
cine on  which  there  are  as  yet  no  systematic  American  trea- 
tises, and  we  cannot  but  think  that  Professor  Gross  has  begun 
at  the  wrong  end  in  his  suggestions  for  improving  our  na- 
tional literature.  In  the  conclusion  of  his  report.  Dr.  Gross 
exhorts  medical  journalists  to  be  more  just  to  the  writing* 
of  their  compatriots.  Now  we  know  of  no  medical  period- 
ical in  the  country  which  does  not  welcome  the  communica- 
tions of  American  physicians,  and  the  criticisms  of  American 
books  are  usually  in  a  strain  of  exaggerated  eulogy.  We  do 
not  comprehend  this  fling  at  the  journalists.  We  shall  re- 
vert to  this  subject,  merely  observing  now,  that  it  will  be 
time  enough  to  raise  the  cry  of  illiberality  and  injustice 
when  journalists  reject  the  contributions  of  native  writers 
in  favor  of  foreign  productions.  The  beamy  eyes  of  mem- 
bers of  the  association  who  detect  the  motes  in  the  organs  of 
teachers  and  journalists  with  such  cruel  perspicacity,  are 
blind  enough  to  their  own  shortcomings.  We  know  of  phy- 
sicians who  clamored  loudly  for  long  sessions  at  the  medical 
schools,  and  an  improved  standard  of  requirement — who, 
when  the  university  of  Pennsylvania,  and  the  New  York 
college  of  physicians  adopted  their  suggestions,  sent  their 
students  to  the  rival  institutions  which  adhered  to  the  old 
standard,  and  thus  obtained  a  numerical  superiority  over 
these  brave  old  schools.  And  we  know,  too,  of  physicians 
who  grumble  at  the  periodicals,  who  never  write  any  thing, 
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nor  read  any  thing,  nor  pay  any  thing,  nor  assist  in  any  other 
way  in  supporting  and  promoting  the  medical  literature  of 
the  country. 

Another  discussion,  of  a  personal  character,  was  excited 
by  the  presentation  of  a  morbid  specimen,  by  Dr.  Wood  of 
New  York.  Dr.  Neill  of  Philadelphia  considered  (justly, 
we  think,)  that  this  practice  was  liable  to  abuse,  and  moved 
that  individual  cases  should  not  be  brought  before  the  asso- 
ciation until  they  had  first  been  submitted  to  a  special  com- 
mittee. Dr.  Wood  rejoined  in  a  manly  disclaimer  of  any 
desire  to  court  notoriety,  and,  on  his  proposition,  the  notice 
of  his  operation  was  stricken  from  the  minutes. 

The  names  of  McCUntock,  formerly  a  professor  in  Phila- 
delphia, who  sold  himself  some  time  since  to  nostrum  ven- 
ders, and  Cleaveland,  who,  in  a-  more  specious  manner,  has 
allied  himself  with  quackery  in  the  so  called  eclectic  college 
at  Cincinnati,  were  expunged  from  the  roll. 

A  tribute  of  respect  was  paid  to  the  memory  of  our  la- 
mented friend  and  predecessor,  Gooch,  by  a  series  of  reso- 
lutions, introduced  by  a  special  committee.  We  shall  pub- 
lish a  copy  of  these  resolutions  in  our  next  issue. 

Next  year  the  association  meets  at  a  point  which  is  com- 
paratively accessible  to  the  majority  of  our  readers.  We 
sincerely  hope  that  a  large  number  of  them  will  make  their 
arrangements  to  be  present  on  that  occasion. 


Medical  Society  of  Virginia. 

We  regret  to  announce  that  the  members  of  the  state 
medical  society,  who  met  in  Richmond  on  the  22nd  of  April, 
were  too  few  in  number  to  constitute  a  quorum ;  and  that, 
consequently,  there  was  no  annual  meeting.  We  would 
respectfully  suggest  that  the  executive  committee  should 
meet  and  devise  some  measures  to  revive,  if  possible,  an 
interest  in  this  association. 
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Dr.  John  C.  Warren. 

This  distinguished  surgeon  terminated  his  long  and  useful 
career  on  May  4th,  at  his  residence  in  Boston.  His  death, 
we  are  told  by  his  "  renowned  coeval,"  the  venerable  Dr. 
James  Jackson,  could  not  be  attributed  to  any  distinct  dis- 
ease. This  opinion  of  his  sagacious  attendant  was  corrobo- 
rated by  the  autopsy,  which  revealed  no  local  lesion  of 
importance. 

Warren  was  a  man  of  indefatigable  industry.  He  has 
written  on  many  subjects  with  unquestionable  ability — 
though,  as  a  medical  author,  he  has  produced  no  master- 
piece— and  he  has  engaged  in  active  professional  labor  for 
half  a  century.  It  has  been  remarked  that  great  operating 
surgeons  are  often  like  great  actors  or  great  musicians — 
heroes  of  the  moment.  The  wonderful  tact,  the  natural  or 
acquired  intuition  by  which  they  obtain  their  glory,  dies 
with  them.  This  may  be  true;  but  Warren  had  other 
claims  on  the  admiration  of  his  compatriots,  which  will 
preserve  his  memory  from  oblivion.  His  desire  for  know- 
ledge was  not  limited  by  the  boundaries  of  his  profession, 
and  he  instructed  two  generations  of  medical  men  in  the 
principles  of  their  art. 

Dr.  Warren  was  usually  considered  a  cold  man,  and  this 
was  our  opinion  of  him.  But  Dr.  Jackson,  who  knew  him 
best,  testifies  that  his  feelings  were  deep  and  strong,  though 
unaccompanied  by  outward  emotion.  In  another  part  of  the 
journal  some  of  the  incidents  of  his  life  and  death  will  be 
found  recorded. 


Volume  Sixth. 


The  present  number  concludes  the  sixth  volume  of  the 
Stethoscope  and  of  the  Virginia  Medical  and  Surgical  Journal, 
and  the  first  volume  of  the  combined  journals.  We  take  oc- 
casion to  thank  our  contributors  for  their  valued  communica- 
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tions,  and  to  solicit  a  continuance  of  their  kind  collaboration. 
We  are  happy  to  be  able  to  state  that  the  subscription  list 
has  largely  and  steadily  increased  since  January  last.  We 
hope,  however,  that  our  friends  will  not  discontinue  their 
efforts  to  augment  the  circulation  of  our  work.  Additional 
receipts  will  enable  us  to  raake  still  larger  expenditures  in 
illustrating  and  improving  the  journal.  By  reference  to  the 
index,  the  reader  will  perceive  that  this  volume  consists  of 
Jive  hundred  and  fifty  pages  of  reading  matter,  with  eight  ex- 
tended tables,  and  numerous  illustrations.  The  greater  part 
of  the  reading  matter  is  original,  or  prepared  from  original 
sources.  We  hope  to  improve  on  this  in  the  next  volume, 
with  the  assistance  of  our  correspondents,  whom  we  would 
particularly  exhort  to  send  us  records  of  cases,  and  brief 
practical  papers.  We  are  like  Mr.  Gradgrind,  and  have  an 
insatiable  appetite  for  fiicts. 


Varia, 

Boileau  said  of  La  Bruydre,  the  delightful  author  of  Lts  CardclhtB^ 
that  he  often  avoided  the  most  difficult  part  of  composition,  that  is 
the  transitions.  In  the  lucubrations  which  we  have  tacked  together  for 
our  miscellany  for  this  month,  we  shall  imitate,  at  least  in  that  respect, 
this  illustrious  example. 

•  « 

It  is  an  infallible  sign  that  a  science  is  unsettled,  when  it  is  regarded 
as  a  sort  of  common  property.  My  boot  black  does  not  hesitate  to  de- 
fine diseases,  to  assign  their  causes,  to  prescribe  remedies,  and  predict 
results.  He  thinks  himself  competent  to  do  this,  and  his  comrades  sanc- 
tion his  opinion ;  they  listen  to  his  advice,  and  often  follow  it.  Thb 
position  of  medicine  is  that  which  it  had  two  thousand  years  ago. 

•  • 

Vita  brevis,  ars  longa,  experienlia  fallax,  judicium  dijpcUe,  This  first 
line  of  medical  science  is  very  fine,  but  it  is  not  encouraging.  We 
wonder  how  Hippocrates,  after  writing  aphorism  number  one,  coiild 
write  a  second.  Perhaps  the  master  of  masters  placed  it  at  the  head  of 
the  others  to  serve  as  their  passport  and  apology.  He  wished  to  teach 
us  that  we  must  not  accept  his  maxims  lightly,  or  make  others  ourselves 
without  cautious  reflection.    He  gives   us  a  lesson  of  modesty  and  of 
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prudence  at  the  same  time.  It  would  seem  as  though  we  had  never 
comprehended  either  the  example  or  the  precept.  It  would  seem  as 
though  the  medical  mind  had  continually  oscillated  between  a  rash  dog- 
matism and  a  barren  scepticism.  Medicine  requires  some  such  criticism 
as  that  to  which  psychology  has  been  subjected  by  Kant.  It  would  lose 
many  of  its  ambitious  pretensions  by  this  cruel  though  salutary  opera- 
tion, and  many  rights  it  has  usurped,  but  its  affairs  would  be  set  in  order* 
and  it  could  enjoy  with  security  and  honor  its  narrrow  but  uncontested 
domain.  Hitherto,  medicine,  science,  art,  and  profession,  has  had  only 
apologists  or  detractors,  advocates  or  enemies,  special  pleaders  on  both 
sides.  There  has  been  no  judge.  Where  is  the  Kant  that  can  arrange 
our  business  ?  Will  not  our  friends,  the  Reformers^  point  out  the  man  ?  . 
Wherever  he  is,  let  him  show  himself,  for  his  time  has  come. 

* 
•        * 

These  antagonistic  tendencies  of  medicine,  dogmatism  and  scepticism, 
are  alike  baneful,  though  not  in  the  same  manner  or  degree.  The  prac- 
tical consequences  are  what  we  dread  in  the  first,  for  dogmatism  impels 
to  ihefaciamuB  experimentum^  which  is  a  serious  matter  when  the  ques- 
tion is,  as  Baglivi  says,  de  pelli  humana.  Scepticism,  leading  to  inaction, 
is  commonly  not  positively  offensive ;  but  it  is  the  death  of  science  and 
art — an  intellectual  suicide.  These  two  vices  usually  alternate  in  the 
history  of  medicine ;  when  one  prevails,  the  other  is  repressed,  until, 
through  the  excesses  of  its  opponent,  it  regains  the  upper  hand. 

Scepticism  may  reign  incognito,  so  to  speak.  Physicians  of  this  way 
of  thinking  do  not  advertise  their  opinions.  They  are  generally  quiet 
and  treacherous,  whereas  the  dogmatists  are  argumentative  and  noisy. 
Medicine — why  dissimulate  it  ? — is  the  chosen  seat  of  scepticism.  This 
vice,  an  accident  in  other  sciences,  is  a  natural  product  in  our  own. 
The  majority  of  the  systematic  unbelievers  and  contemners  of  medicine, 
who  have  attracted  attention,  have  been  physicians.  Sextus  Empiricus, 
Cornelius  Agrippa,  Leonardo  of  Capua,  were  physicians;  and  it  was 
a  physician,  the  learned  Sprengel,  the  historian  of  medicine,  who,  a 
little  while  ago,  published,  under  the  name  of  Arcesilas,  a  formal  de- 
nunciation against  the  science  to  which  the  labors  of  his  whole  life  had 
been  devoted.  Let  us  note,  however,  that  his  scepticism,  like  that  of 
other  malcontents,  was  not  universal.  He  had  still  respect  for  one  little 
idol,  the  doctrine  of  excitement,  the  Brunonianism  which  for  the  hour 
was  the  divinity  in  vogue.  So  did  before  him,  or  have  done  since  his 
time,  those  fierce  reformers,  Themison,  Galen,  Paracelsus,  Stahl,  Cul- 
len,  Rasori,  Brown  and  Broussais,  who  would  leave  nothing  standing  in 
sciences — except  themselves.  However  it  may  be  in  regard  to  these 
contradictions,  quas  parum  humana  cavet  natura,  it  is  indisputably  true 
that  the  most  murderous  assaults  on  medicine  have  ever  proceeded  from 
her  own  disciples.    It  is  not  a  simple  result  of  chance  that  so  m^ny 
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nfiin«8  of  pbjsicians  appear  on  the  catalogue  of  sceptical  philosophers. 

There  are  not  less  than  six  among  those  of  antiquity  whose  works  have 

come  down  to  us,  and  the  earliest  promoters  of  modern  pyrrhonism 

were  the  physician  C.  Agrippa,  with  his  libel  de  incertitudine  tt  vamtatt 

scientarunii  the  physician  Sanchez,  with  his  famous  quod  nihil  scitur,  and 

the  Spanish  physician  Martinez,  with  his  philosopkia  sceptica. .  These 

are  not  fortuitous  coincidences;  they  indicate  too  clearly  the  relation 

between  sceptical  tendencies  and  the  study  and  practice  of  medicine. 

• 
•       • 

In  addition  to  the  attacks  of  the  false  bretbreut  medicine  has  been  as- 
sailed by  the  injurious  criticisms  of  wits,  such  as  Pliny  and  Voltaire,  and 
by  the  epigrams  and  satires  of  poets  and  romancers.  The  wounds  in* 
flicted  by  these  adversaries  have  never  penetrated  beyond  the  epidermis^ 
and  we  can  afford  to  make  light  of  them.  Among  these  pleasantries, 
there  is  one  I  will  repeat,  because  it  is  good.  It  is  in  dog  latin,  and 
deserves  no  better : 

Si  Tie  lanari  de  morbo  nesdo  quali 
Accipias  herbara,  sed  qnam  vel  nescio  mu 
Pooas  naacio  qao,  lanabera  nescio  quaado. 


American  Mtdkal  Association.    Proceedings  of  the  Ninth  Annual  Meetings 
held  in  Detroit,  Michigan,  May  6th  to  9th,  1856. 

On  Tuesday  morning,  May  6th,  the  association  conyened  in  Firemen's  hall,  and 
was  called  to  order  at  11  o'clock  by  the  president.  Professor  George  B.  Wood 
of  Philadelphia. 

Dr.  ZiNA  Pil'CHER  of  Michigan  bade  the  members  of  the  association  wel- 
eome. 

The  junior  secretary.  Dr.  William  Br(»>ie  of  Detroit,  took  his  seat,  and 
«alled  the  rolL 

On  motion  of  Dr.  Thompson  of  Delaware,  the  nominating  committee  was 
constituted  as  usual,  each  state  delegation  selecting  one  member  to  serve  in  this 
capacity. 

Drs.  N.  P.  Monroe  of  Maine,  H.  Pierce  of  New  Hampshire,  C.  L.  Allen  of 
Vermont,  H.  H.  Childs  of  Massachusetts,  J.  E.  Warren  of  Khode  Island,  David 
Harrison  of  Connecticut,  William  Rockwell  of  New  York,  L.  A.  Smith  of  New 
Jersey,  John  Neill  of  Pennsylvania,  J.  W.  Thompson  of  Delaware,  P.  Wroth  of 
Maryland,  E.  Geddings  of  South  Carolina,  J.  B.  Lindsley  of  Tennessee,  W.  8. 
Sutton  of  Kentucky,  C.  W.  Le  Boutillier  of  Minnesota,  M.  Gunn  of  Michigan, 
Thomas  W.  Gordon  of  Ohio,  Dr.  Winton  of  Indiana,  H.  Noble  of  Illinois,  W. 
H.  Brisbane  of  Wisconsin. 

When  the  nominating  committee  retired,  Dr.  Pitcher,  chairman  of  the  com- 
mittee of  arrangements,  suggested  that  the  association  should  hold  two  sessions 
daily,  from  9  to  12^  and  from  2  to  5,  except  on  Wednesday,  when  there  should 
be  a  morning  session  only. 
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The  PREsroENT  announced  the  death  of  Dr.  John  C.  Warren  of  Boston. 
Dr.  Childs  of  MaBsachusettB,  and  Br.  Gross  of  Kentucky  spoke  in  eulogy  of 
the  eminent  deceased.  A  committee  was  then  appointed  to  draft  resolutions  of 
respect  for. the  memory  of  Dr.  Warren. 

The  association  then  adjourned  to  2  P.  M. 

The  attendance  was  rather  thin  in  comparison  with  some  previous  meetings, 
but  yet  there  were  over  an  hundred  delegates  from  a  distance,  who  had  sought 
the  northern  frontier,  to  honor  the  hospitable  invitation  of  our  brethren  in 
Detroit. 

Afternoon  Session, 

The  secretary  read  letters  from  the  Tennessee  medical  society  and  from  the 
university  of  Nashville,  inviting  the  association  to  hold  its  next  meeting  in  Nasb* 
ville ;  also  a  letter  tendering  the  use  of  the  Tennessee  hall  of  representatives  for 
that  session ;  all  of  which  were  referred  to  the  nominating  committee. 

The  nominating  committee  recommended  the  following  officers,  who  were 
elected : 

President—IDT.  ZiNA  PiTCHER  of  Detroit. 

Vice-Presidente—Dn.  THOMAS  W.  BlaTCHPORD  of  New  York,  WILLIAM  K. 
Bowling  of  Tennessee,  E.  Geddings  of  South  Carolina,  W.  H.  Brisbane  «f 
Wisconsin. 

Secretaries— Dtb.  Wiluam  Brodie  of  Michigan,  R.  C.  FOSTER  of  Ten- 
nessee. 

Treasttrer^'Dr,  CASPAR  WiSTAR  of  Pennsylvania. 

The  President  then  delivered  the  annual  address. 

The  retiring  president,  Dr.  Wood,  appointed  a  committee  to  conduct  the 
presidentelect  to. the  chair.  Upon  taking  the  chair.  Dr.  Pitcher  made  his 
ac'knowledgments  in  a  neat  speech. 

On  motion  of  Dr.  Gunn  of  Michigan, 

Resolved,  that  the  resolution  passed  at  St.  Louis,  requiring  a  majority  of  the 
committee  on  publication  to  be  appointed  from  residents  of  the  place  where  the 
meeting  is  held,  be  repealed. 

The  committee  on  prize  essays  reported  through  its  chairmaur  Dr.  A.  B. 
Palmer  of  Illinois.  The  committee  had  received  only  four  communications. 
Each  of  these  was  meritorious,  but  the  one  bearing  the  motto,  "  Una  est  Veritas^' 
alone  possessed  that  "  wide  scope  and  rigid  accuracy  of  logical  reasoning,  that 
cbasteness  of  expression,''  etc.  which  were  necessary  to  famish  a  claim  for  the 
award  of  a  prize.  The  successful  essay  treated  of  the  arterial  circulation^  and 
Dr.  Henry  Hartshorn  of  Philadelphia  was  found  to  be  its  author,  and  the 
laureat  of  the  present  year. 

Dr.  Blatchford  of  New  York  read  a  report  on  hydrophobia,  and  the  con- 
nection of  the  season  of  the  year  with  its  prevalence ;  which  had  evidently  been 
prepared  with  much  care  and  after  extensive  reading  and  investigation.  It  con- 
cluded with  the  folloi»1ng  resolution,  which  was  adopted : 

Resolved,  that  the  secretary  transmit  to  the  governor  of  each  state  the  statis- 
tical part  of  this  report,  with  a  request  to  bring  the  subject  before  the  legisla- 
ture, in  order  to  devise  some  plan  to  mitigate  if  not  remove  this  disease. 

Dr.  WisTAR  of  Philadelphia  read  the  report  of  the  committee  of  publication. 
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It  stated  that  the  first  copies  of  the  TransactwM  for  1855  were  issued  ia  NoTem- 
ber;  that  1,100  copies  were  printed;  that  the  aggregate  expense  of  prioting, 
illustrating  and  binding  was  $1,922  70 ;  that  the  distribution  of  the  volume  was 
effected,  in  every  possible  instance,  by  express;  that  Drs.  C.  Hooker  of  Connec- 
ticat,  Alden  March  of  Albany,  J.  L.  Atlee  of  Pennsylvania,  W.  Brodie  of  Michi- 
gan, C.  B.  Gibson  of  Eichmond,  E.  L.  Beadle  of  New  York,  H.  W.  Dessaussure 
of  South  Carolina,  C.  A.  Pope  of  Missouri,  D.  H.  Storer  of  Massachusetts,  T. 
H.  Eichardson  of  Kentucky,  J.  Mauran  of  Ehode  Island,  T.  Miller  of  District 
of  Columbia,  F.  E.  B.  Hintze  of  Maryland,  L.  P.  Bush  of  Delaware,  Z.  Pitcher 
of  Michigan,  and  J.  B.  Lindsley  of  Tennessee,  have  rendered  essential  service  to 
the  association — some  in  procuring  subscriptions  to  the  volume,  and  all  by  cordial 
co-operation  in  its  distribution ;  that  it  is  important  to  secure  the  efficient  co- 
operation in  every  state  by  the  appointment  of  gentlemen  whose  duty  it  shall  be 
to  aid  in  procuring  subscriptions  for  and  circulating  the  Transactions ;  that  Con- 
necticut is  especially  to  be  commended  for  her  services  in  this  particular;  that 
not  a  little  embarrassment  was  experienced  by  the  committee  in  restoring  to  the 
list  of  permanent  members  the  names  of  those  who  had  been  left  off  by  order  of 
the  association  for  nonpayment  of  assessments ;  that  they  had  endeavored,  how- 
ever, by  careful  comparison  of  the  tarious  lists,  to  supply  all  omissions;  that  the 
committee  had  been  reluctantly  obliged  to  omit  from  the  Transactions  two  valu- 
able reports  on  epidemic  diseases — by  Dr.  Anderson  of  Alabama,  and  Dr.  E. 
D.  Fenner  of  New  Orleans — but,  as  they  had  not  been  presented  to  the  associ- 
ation, and  acted  on  by  that  body,  there  was  no  other  alternative ;  that  the  fol- 
lowing resolution,  passed  at  the  last  session,  should  be  strictly  enforced : 

Eesolved,  that  hereafter,  beginning  with  the  session  of  1856,  no  report  or 
other  paper  shall  be  entitled  to  publication  in  the  volume  for  the  year  in  which 
it  shall  be  presented  to  the  association,  unless  it  be  placed  in  the  hands  of  the 
committee  of  publication  on  or  before  the  1st  of  June. 

The  report  further  states  that  the  number  of  volumes  of  Transactions  now 
remaining  on  hand  is  as  follows :  Of  Vol.  I,  41 ;  of  Vol.  II,  9 ;  of  Vol.  Ill,  32 ; 
of  Vol,  IV,  7 ;  of  Vol.  V,  316 ;  of  Vol.  VI,  66 ;  of  Vol.  VII,  120 ;  of  Vol.  VIU, 
351.  That  some  of  the  leading  journals  abroad  have  expressed  a  strong  desire 
to  complete  their  sets ;  and  it  rests  with  the  association  to  determine  whether 
the  missing  numbers  shall  be  supplied.  That,  as  only  seven  complete  sets  of 
the  Transactions  are  now  in  the  possession  of  the  association,  the  committee 
recommend  that  no  copy  of  either  of  the  eight  volumes  which  is  necessary  to 
the  complete  sets  now  remaining,  shall  be  disposed  of  separately,  or  with  any 
number  of  volumes  short  of  a  complete  set. 

After  some  remarks  by  Dr.  Atlee,  in  the  course  of  which  he  observed  that 
the  Smithsonian  institution  had  been  offered  as  a  permanent  place  of  meeting 
for  the  association,  the  report  was  accepted,  and  it  was  ordered  that  the  com- 
mittee on  publication  should  reserve  five  complete  sets  of  the  Transactions. 
^  Dn  WiSTAR  then  read,  as  treasurer,  the  annual  report  on  the  financial  condi- 
tion of  the  association.  The  chief  disbursements  had  been  on  account  of  the 
eighth  volume  of  Transactions ;  for  engraving,  $72;  for  lithographing,  $101; 
for  printing  and  binding,  $1,748.    The  assessments  and  sales  had  yielded  $  2,468. 

Dr.  McNuLTY  of  the  New  York  academy  of  medicine,  proposed  that  a  com- 
mittee should  be  appointed  to  address  the  people  of  the  United  States  on  the 
claims  of  the  medical  profession  to  their  gratitude  and  confidence.  After  some 
debate,;  this  absurd  proposition  was  withdrawn. 
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A  member  stated  that  another  member,  then  present,  had  lately  performed  an 
extraordinary  operation— the  removal  of  a  jaw  for  necrosis  resulting  from  lucifer 
match  maker's  disease,  and  moved  that  a  time  be  appointed  for  the  association 
to  examine  the  pathological  specimen.  Dr.  James  Wood  of  New  York,  the 
operator  referred  to,  said  that  he  would  lay  the  specimen  on  the  president's 
desk  in  the  morning. 

The  PREsroENT  read  a  communication  from  Dr.  Stewart,  chairman  of  the 
committee  appointed  last  year  to  consider  the  propriety  of  extending  the  lec- 
tures of  each  chair  in  medical  schools  over  a  period  of  two  years,  stating  that 
the  views  of  medical  instructors  had  as  yet  been  imperfectly  ascertained. 

The  association  then  adjourned. 

In  the  evening,  the  members  were  received  by  Dr.  H.  P.  Cobb,  Dr.  M. 
Stewart,  E.  A.  Brush,  Esq.  and  Albert  Crane,  Esq. 


Second  Day,  May  Ifth,  1856. 

The  association  met  at  9  A.  M.  The  minutes  of  the  preceding  day  were  read 
and  approved.  The  secretary  then  read  letters  from  Drs.  Semmes,  Bradford, 
Reese,  Peaslee,  Corson,  Stevenson,  Beech  and  Hutchinson,  chairmen  of  various 
special  committees,  asking  for  farther  indulgence  in  order  to  complete  their 
reports.  These  communications  were  referred  to  the  committee  on  nomina- 
tions. 

The  secretary  announced  that  he  had  received  a  resolution  adopted  at  the  last 
meeting  of  the  New  York  state  medical  society,  inviting  members  of  the  associa- 
tion to  meet  with  the  society  at  its  semicentennial  celebration,  on  the  first  Tues- 
day of  February  1857. 

The  committee  on  nominations  reported  in  favor  of  holding  the  next  meeting 
at  Nashville,  Tennessee,  and  their  recommendation  was  agreed  to. 

The  secretary  read  the  following  communication  from  the  secretary  of  the 
Ohio  state  medical  society : 

Sir— At  the  annual  meeting  of  this  society,  held  in  June  last,  at  Zanesville, 
Ohio,  the  following  resolutions  were  adopted,  and  I  was  directed  to  furnish  you 
with  a  copy  of  the  same : 

Resolved,  that  the  resolution  offered  by  Dr.  Grant  (a  member  of  this  society, 
but  not  at  this  or  at  that  time  a  practitioner  of  medicine,  but  a  lawyer)  at  the 
last  session  of  this  society,  viz :  "  That  it  is  not  derogatory  to  medical  dignity, 
or  inconsistent  with  medical  honor,  for  medical  gentlemen  to  take  out  a  patent 
right  for  surgical  or  mechanical  instruments,"  was  offered  at  a  time  when  many 
members  had  left  for  their  homes,  and  is  not,  therefore,  the  sense  of  the  society. 

Resolved,  that  the  said  resolution  is  in  direct  opposition  to  the  code  of  medical 
ethics  adopted  by  this  society ;  and,  therefore,  be  it  further 

Resolved,  that  said  resolution,  offered  by  Dr.  Grant,  and  adopted  by  the 
society,  be  and  is  hereby  rescinded,  and  placed  upon  the  minutes. 

The  secretary  read  a  communication  from  Dr.  Hamilton  of  Buffalo,  asking 
leave  to  incorporate  the  report  on  deformities  after  fracture  in  a  work  on  frac- 
tures and  dislocations  he  is  now  preparing  for  publication.  Dr.  Atlee  urged 
that  the  request  might  be  granted,  which  was  objected  to  by  Dr.  Lindsley,  on 
the  ground  that  a  similar  petition  had  been  refused  at  the  St.  Louis  meeting. 
On  motion  of  Dr.  Palmer,  the  matter  was  finally  referred  to  a  select  committee 
consisting  of  Drs.  Palmer,  Atlee  and  Hills. 
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On  motioxi  of  Dr.  J.  B.  LoriMiLEY  of  Tennessee,  it  was 

Resolved,  that  a  committee  of  three  be  appointed  by  the  chair  to  prepare  a  - 
saii^le  minnte  in  reference  to  the  death  of  our  late  secretary,  Dr.  P.  C.  Grooch 
of  Richmond,  Ya.  who  fell  a  martyr  while  contending  with  the  pestilence  in  Nor- 
folk in  1855. 

The  President  appointed  Drs.  Lindsley  of  Tennessee,  Thompson  of  Dela- 
ware and  Mendenhall  of  Ohio  to  carry  out  the  object  of  the  resolution. 

Dr.  Sutton  of  Kentucky  moved  a  vote  of  thanks  to  the  late  president,  Dr. 
Wood,  for  his  address,  and  proposed  that  a  thousand  copies  of  it  should  be 
printed ;  which  was  agreed  to. 

Resolutions  relating  to  the  death  of  Dr.  Warren  were  reported  by  the  com- 
mittee s4»pointed  yesterday,  approved,  and  placed  on  file. 

Professor  Gross  read .  a  report  on  the  causes  which  impede,  the  progress  of 
American  medical  literature.    He  concluded  by  offering  the  following  resolutions : 

Resolved,  that  this  association  earnestly  and  respectfully  recommends :  1.  The 
universal  adoption,  whenever  practicable  by  our  schools,  of  American  works,  as 
text  books  for  their  pupils.  2.  The  discontinuance  of  the  practice  of  editing 
foreign  writings.  3.  A  more  independent  course  of  the  medical  periodical  press 
towards  foreign  productions,  and  a  more  liberal  one  towards  American.  And, 
4.  A  better  and  more  efficient  employment  of  the  facts  which  are  continually  fur- 
nidhed  by  our  public  institutions,  for  the  elucidation  of  the  nature  of  diseases 
and  accidents,  and,  indirectly,  for  the  formation  of  an  original,  a  vigorous,  and 
an  independent  national  medical  literature. 

Resolved,  that  we  venerate  the  writings  of  the  great  medical  men,  past  and 
present,  of  our  country,  and  that  we  consider  them  as  an  important  element  of 
our  national  medical  literature. 

Resolved,  that  we  shall  always  hail  with  pleasure  any  useful  or  valuable  work 
emanating  from  the  European  press,  and  that  we  shall  always  extend  to  them  a 
cordial  welcome,  as  books  of  reference,  to  acquaint  us  with  the  progress  of 
legitimate  medicine  abroad,  and  to  enlighten  us  in  regard  to  any  new  facts  of 
which  they  may  be  the  repositories. 

Dr.  Phelps  of  New  York  moved  the  adoption  of  the  report  and  resolutions, 
as  a  whole.  It  was,  however,  decided  to  vote  separately,  and,  after  the  accept- 
ance of  the  report,  the  first  resolution  was  read,  when  a  member  proposed  to 
substitute  the  word  "just"  for  "  liberal,"  in  the  clause  referring  to  the  course  of 
medical  periodicals  in  relation  to  native  productions.  Dr.  Gross  accepted  tiiis 
amendment. 

Dr.  Palmer  asked  in  what  sense  the  expression  "  practicable"  was  employed. 
If  it  was  meant  that  inferior  works  by  American  authors  shpuld  be  used  in 
medical  schools  in  preference  to  better  treatises  of  foreign  origin,  he  (Dr. 
Palmer)  was  imposed  to  the  resolntion.  Of  course,  an  American  work  should 
have  the  preference  over  a  foreign  one  of  equal  merit.  Dr.  Palmer  then 
alluded  to  some  systematic  works  by  eminent  English  and  French  writers,  for 
which  there  were  no  American  substitutes. 

Dr.  Gross  admitted  that  one  of  the  works  adduced  by  Dr.  Palmer  mosi  of 
necessity  be  placed  in  the  hands  of  our  medical  students,  as  there  was  no  Ame- 
rican book  on  the  same  subject.  As  a  general  rule,  foreign  publications  should 
be  used  for  reference,  and  American  works,  *'  when  practicable,"  as  text  books. 

Dr.  Cobb  of  New  York  opposed  the  resolution  in  a  brief  speech,  which  made 
somewhat  of  a  sensation.  He  said  that  the  resolutions  savored  too  much  of  kno¥h 
nothvtgiam  to  make  ihem  palatable. 


Digitized  by  VjOOQ IC 


1856.]  Editorial  and  Miscellaneous.  513 

Dr.  Leidy  of  PbUadelphia  was  in  favor  of  allowing  teachers  to  select  their 
own  text  books. 

On  motion  of  Dr.  Davis,  the  resolutions  were  laid  upon  the  table. 

Dr.  Breckenridge  of  Kentucky  then  read  a  report  on  American  medical 
literature. 

On  motion  of  Dr.  Hooker,  the  report  was  accepted^  and  referred  to  the  com- 
mittee on  publication. 

The  secretary  read  a  communication  from  Dr.  P.  A.  Jewett  of  Connecticut, 
chairman  of  the  committee  to  procure  memoirs  of  the  eminent  and  worthy  dead. 
Eeferred  to  committee  on  nominations. 

Dr.  Darnall  of  Indiana  moved  that  special  committees  should  be  appointed 
to  report  on  the  following  subjects :  "  The  value  of  a  strict  attention  to  position 
in  the  treatment  of  diseases  of  the  abdomen,"  and  "  The  value  of  the  exter- 
nal application  of  cold  in  the  treatment  of  diseases  of  the  chest  and  abdo- 
men."   Referred  to  committee  on  nominations. 

The  association  then  adjourned. 

The  afternoon  was  devoted  to  a  grand  frolic.  The  delegates  (happy  dogs)  with 
"two  hundred  ladies,"  embarked,  with  their  hospitable  entertainers,  on  the 
steamer  Western  Worlds  and  had  a  glorious  sail  over  Lake  St.  Clair.  There 
were  music  and  dancing  and  a  sumptuous  dinner. 


Third  Day,  May  ^th  1856. 

The  association  met  at  the  usual  hour. 

Dr.  Atlee  offered  the  following  resolution,  which  was  adopted : 

Eesolved,  that  the  president  shall  be  authorized  annually  to  appoint  delegates 
to  represent  this  association  at  the  meetings  of  the  British  association,  the  Ame- 
rican medical  society  of  Paris,  and  such  other  scientific  bodies  in  Europe  as  may 
be  affiliated  with  us.    Adopted.  ^ 

Dr.  Clendennin  offered  the  following : 

Resolved,  that  a  committee  of  one  be  appointed  for  a  period  of  three  years, 
with  instructions  to  report  progress  at  each  annual  meeting  of  the  society,  to 
investigate  the  etiology  and  pathology  of  epidemic  cholera,  and  that  said  comr 
mittee  be  allowed  to  add  any  other  members  to  the  same  which  they  think  may 
be  necessary  to  further  the  objects  of  the  appointment. 

On  motion  of  Drs.  Mendenhall  and  Atlee,  it  was  ordered  tha;!;  the  names 
of  C.  E.  Cleaveland  and  James  B.  McClintock  should  be  expunged  fcoia  the  list, 
of  permanent  members  of  the  association. 

Dr.  Stocker  of  Pennsylvania  offered  the  following  amendnaeBts  to  the  consti* 
tution,  which  laid  over  according  to  the  rule : 

Article  8  to  read  the  association  shall  meet  biennially  ita  the  city  of  ^ . 

The  place  of  meeting  for  the  intermediate  year  shall  be  determined  by  a  v^te  of 
the  association. 

Amend  article  4  by  providing  for  one  permanent  aQd  tw.Q  assipfant  secretaries, 
and  also  specifying  the  duties,  &c.  of  each. 

pr.  Dorsey  of  Ohio  offered  the  following:. 

Resolved,  that  in  May  1858,  and  every  thijd.  JWHT  titertoller,  thin  Msoi^tion 
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meet  at  Washiogton  city,  and  that  the  present  officers  be  requested  to  correspond 
with  the  board  of  managers  of  the  Smithsonian  institute  in  regard  to  famishing 
necessary  rooms  for  the  keeping  of  the  archives  of  the  association. 

This  resolution  was  laid  on  the  table ;  but,  subsequently,  a  special  committee 
was  appointed  to  confer  with  the  regents  of  the  Smithsonian  institution  on  the 
subject.  ^ 

On  motion,  the  physicians  of  Canada  were  invited  to  attend  the  meeting  at 
Nashville  next  year. 

Dr.  Phelps,  of  the  committee  on  the  eminent  and  worthy  dead,  reported 
resolutions  relative  to  the  death  of  Dr.  Gooch,  a  copy  of  which  we  failed  to 
obtain. 

Dr.  Sheets  of  Ohio  offered  the  following,  which  was  tabled : 

Resolved,  that  it  is  derogatory  to  the  dignity  of  the  medical  profession  to 
notice  the  works  of  irregular  practitioners  in  our  medical  periodicals. 

The  reports  of  Drs.  Breckenridge  and  Gross  on  medical  literature  were  then 
reconsidered,  and  their  antagonistic  views  were  discussed  at  some  length.  They 
were  finally  referred  to  the  committee  on  publication. 

Dr.  Palmer  reported  in  favor  of  granting  leave  to  Dr.  Hamilton  to  make  use 
of  his  report  on  deformities  after  fracture,  in  his  forthcoming  work. 

Dr.  Davis,  chairman  of  committee  on  the  changes  in  the  composition  and 
properties  of  the  milk  of  the  human  female  produced  by  menstruation  and 
pregnancy,  presented  a  report ;  which  was  referred  to  the  committee  on  publica- 
tion. 

Dr.  Xewman  of  Buffalo,  New  York,  chairman  of  committee  on  the  sanitary 
police  of  cities,  presented  an  elaborate  report ;  which  was  referred  to  the  com- 
mittee on  publication. 

Afternoon  Session. 

Dr.  PfjREGRiNE  Wroth  of  Maryland  submitted  a  partial  report  on  the  medi- 
cal topography  of  the  eastern  portion  of  Maryland ;  which  was  put  on  file. 

Dr.  Fuller  of  Maine  made  a  report  on  the  best  treatment  of  cholera  infan- 
tum, which  stated  that  the  pathology  of  the  disease  was  little  understood,  and 
recommended  that  physicians  should  freely  interchange  opinions  on  the  subject. 

Dr.  Green  of  New  York  read  a  report  on  the  use  and  effects  of  application 
of  nitrate  of  silver  to  the  throat,  in  which  he  asserted  that  great  benefits  had 
been  deiived  from  topical  medication  in  tuberculosis,  bronchitis,  &c.  Referred 
to  committee  on  publication. 

Dr.  Flint  of  Kentucky,  chairman  of  committee  on  best  mode  of  rendering 
the  medical  patronage  of  the  national  government  tributary  to  the  honor  and 
improvement  of  the  profession,  made  a  report.  He  denounced  the  granting  of 
patents  by  the  United  States  government  to  quack  medicines ;  but  stating,  how- 
ever, that  it  appears  from  a  letter  written  by  the  present  commissioner  of  pa- 
tents, that  the  practice  of  the  office  has  been  to  discourage  such  a  use  of  its 
functions,  and  that  during  the  past  fifteen  years  but  four  or  five  such  patents 
have  been  granted ;  though  from  twenty  to  thirty  applications  per  year  had  be«i 
made  therefor.  The  credit  of  sanitary  improvements,  the  doctor  said,  was  not 
due  to  individuals,  but  to  medical  science.  * 
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The  committee  on  nomioations  then  reported  the  standing  and  special  com- 
mittees for  the  ensuing  year,  which  were  approved ; 

Committee  on  Publication — Drs.  Frahcis  G.  Smith  of  Pennsylvania,  (chairman,) 
Casper  Wistar  of  Piennsylvania,  Samuel  L.  Hollingsworth  of  Pennsylvania, 
Samuel  Lewis  of  Pennsylvania,  H.  F.  Askew  of  Delaware,  William  Brodie  of 
Michigan,  R.  C.  Foster  of  Tennessee. 

Committee  on  Prize  Essays — Drs.  Wm.  K.  Bowling  of  Tennessee,  (chairman,) 

E.  B.  Raskins  of  Tennessee,  Thomas  Lipscomb  of  Tennessee,  A.  H.  Buchanan 
of  Tennessee,  B.  W.  Avent  of  Tennessee,  W.  A.  Cheatham  of  Tennessee,  Paul 

F.  Eve  of  Tennessee. 

Committee  of  Arrangements — Drs.  C.  K.  Winston  of  Tennessee,  (chairman,) 
Ira  Conwell  of  Tennessee,  William  D.  Haggart  of  Tennessee,  J.  L.  C.  Johnson 
of  Tennessee,  F.  A.  Ramsay  of  Tennessee,  George  Grant  of  Tennessee,  J.  B. 
Linds!ey  of  Tennessee. 

On  Medical  Education — Drs.  E.  Geddings  of  South  Carolina,  (chairman,)  C. 
W.  Le  Boutillier  of  Minnesota,  G.  F.  Mitchell  of  Ohio,  S.  W.  Clanton  of  Ala- 
bama, S.  W.  Butler  of  New  Jersey. 

On  Medical  Literature^Drs.  R.  Hills  of  Ohio,  (chairman,)  D.  W.  Yandell  of 
Kentucky,  R.  R.  Porter  of  Delaware,  H.  A.  Johnson  of  Blinois,  Charles  E. 
Swan  of  Maine. 

Special  Committees. 

Dr.  Peaslee  of  Maine,  on  inflammation,  its  pathology,  and  its  relations  with 
ulceration. 

Drs.  J.  C.  Hutchinson  of  Brooklyn,  New  York,  and  Charles  E.  Isaacs  of  New 
York  city,  on  the  anatomy  and  histology  of  the  cervix  uten. 

Dr.  J.  Taylor  Bradford  of  Augusta,  Kentucky,  on  the  treatment  of  cholera. 

Dr.  Mark  Stephenson  of  New  York,  on  the  treatment  best  adapted  to  each 
variety  of  cataract,  with  the  method  of  operation,  phce  of  election,  time,  age,  &c. 

Dr.  J.  W.  Corson  of  New  York,  on  the  causes  of  the  impulse  of  the  heart, 
and  the  agencies  which  influence  it  in  health  and  disease. 

Dr.  D.  Meredith  Reese  of  New  York,  on  the  causes  of  infant  mortality  in 
large  cities,  the  source  of  its  increase,  and  the  means  for  its  diminution 

Dr.  J.  Foster  Jenkins  of  Yonkers,  New  York,  on  spontaneous  umbilical 
hemorrhage  of  the  newly  bom. 

Dr.  Ht^nry  Carpenter  of  Lancaster,  Penn^lvania,  on  the  use  of  instruments 
in  obstetrical  practice. 

Dr.  Alex.  J.  Semnes  of  Washington,  D.  C.  on  the  measures  to  be  adopted  to 
remedy  the  evils  existing  in  the  present  mode  of  holding  coroners'  inquests. 

Dr.  J.  Marion  Sims  of  New  York  city,  on  the  treatment  of  the  results  of 
obstructed  labor. 

Dr.  J.  B.  Flint  of  Louisville,  Kentucky,  on  the  true  position  and  value  of 
operative  surgery  as  a  therapeutic  agent. 

Dr.  G.  Volney  Dorsey  of  Piqua,  Ohio,  on  the  causes  and  cure  of  indigestion, 
especially  in  relation  to  the  therapeutic  indications  to  be  derived  from  the  che- 
mical composition  of  the  deposits  of  the  urine. 

Dr.  C.  B.  Coventry  of  Utica,  New  York,  on  the  medical  jurisprudence  of 
insanity,  and  the  testimony  of  skilled  witnesses  in  courts  of  justice. 

Dr.  Jos.  Leidy  of  Philadelphia,  Pennsylvania,  on  human,  animal  and  vegetable 
parasites. 

Dr.  M.  D.  Darnall  of  Bainbridge,  Indiana,  on  the  value  of  a  strict  attention 
to  position  in  the  treatment  of  diseases  of  the  abdomen. 

Dr.  George  Sutton  of  Aurora,  Indiana,  on  milk  sickness. 

Dr.  Clark  J.  Pease  of  Janesville,  Wisconsin,  on  the  blending  and  conversion 
of  the  types  of  fever.  j 

Dr.  B.  S.  Woodsworth  of  Fort  Wayne,  Indiana,  on  the  best  substitute  for 
cinchona  and  its  preparations  in  the  treatment  of  intermittent  fever  and  mala- 
rious neuralgia. 

Dr.  Franklin  Hinkle  of  Marietta,  Pennsylvania,  on  the  use  of  cinchona  in  ma- 
larious diseases. 

Henry  V.  Campbell  of  Augusta,  Georgia,  on  the  nervous  system  in  febrile 
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Dr.  Juhn  Neill  of  PhOadelphia,  PennsjlraDla,  en  the  laws  goyerning  tfae  de- 
potit  of  bone. 

Dr.  John  W.  Greene  of  New  York  city,  on  the  intimate  effects  of  certain 
toxicological  a|;ents  in  the  animal  tissues  and  fluids. 

Dr.  George  Finley,  U.  8.  A.  on  the  medical  topography  and  fanna  of  Wash- 
ington territory. 

Dr.  James  Cooper  of  Hoboken,  New  Jersey,  on  the  flora  of  Washington  and 
Oregon  territories. 

Dr.  Charles  E.  Isaacs  of  New  York,  on  the  intimate  structure  and  tiie  pa- 
thology of  the  kidneys. 

Dr.  Israel  Moses  of  New  York  city,  on  the  diseases  incidental  to  Europeans 
from  temperate  climates  in  their  transition  through  Central  America. 

Dr.  T.  W.  Gordon  of  Georgetown,  Brown  county,  Ohio,  on  the  etiology  and 
pathology  of  epidemic  cholera,  to  be  continued  three  years,  and  with  power  to 
add  any  other  members. 

Dr.  H.  A.  Johnson  of  Chicago,  on  the  excretions  as  an  index  to  the  organic 
changes  goin^  on  in  the  system. 

Dr.  D.  D.  Thomson  of  Louisville,  on  the  remedial  effects  of  chloroform. 

The  following  physicians  were  appointed  to  fill  yacancies  in  the  committee  on 
epidemics : 

Dr.  Fitz  of  New  Hampshire,  and  Dr.  Murray,  U.  S.  A.  for  Califomia. 

Vacancies  in  the  committee  on  a  uniform  system  of  registration  were  filled  as 
follows :  Dr.  Woodward  of  Castleton,  Vermont;  Dr.  Casey  erf"  Middletown,  Con- 
Mcticttt;  Dr.  R.  W.  Haxall  of  Richmond,  Virginia;  Dr.  A.  Stout  of  San  Fian* 
dseo,  California. 

[We  conclude  that  the  committee  on  epidemics  for  Virginia  and  North  Caro- 
lina has  been  abandoned  as  a  hopeless  undertaking.] 

Dr.  D.  8.  Cain's  report  on  the  epidemic  yellow  fever  of  Charleston  was  re- 
ceived and  referred. 

An  abstract  was  read  of  Dr.  Fenker's  report  on  the  yellow  fever  of  New 
Orleans;  the  report  itself  was  referred  to  the  publishing  committee. 

Dr.  GuNN,  from  the  committee  on  arrangements,  reported  that  he  had  three 
Toluntary  communications  from  Dr.  Isador  Gluck  of  New  York,  on  the  use  of 
sulphate  of  cinchona  in  periodic  diseases ;  Dr.  G.  P.  Hackenberg  of  Springfield, 
Ohio,  on  the  formation  of  gunshot  wounds  in  general  and  especially  on  the  bead, 
with  remarks  on  the  effect  of  gunshot  wounds  on  the  brain  and  its  functions ;  Dr. 
Chariea  R.  Chandler  of  Rochester,  Boone  county,  Miswuri,  onanimproyed 
method  of  applying  compression  to  the  scrotum,  requesting  that  they  may  be 
referred  to  a  special  committee,  as  they  have  not  the  time  possibly  to  examine 
them  preparatory  to  referring  them  to  the  convration  and  the  oommittee  on  pub- 
lication, or  rejecting  them. 

Dr.  Watson  of  New  York  hoped  that  the  committee  on  arrangementa  wovM 
not  be  excused.  There  was  complaint  made  last  year  by  Dr.  CoiMn  of  New 
York,  that  last  year's  committee  had  treated  a  paper  which  be  then  sent  in  with 
disrespect,  and  refused  its  admission  into  the  Transactions.  He  complained  bit- 
terly of  his  treatment  in  the  matter. 

Dr.  Davis  of  Illinois,  chairman  of  the  last  year's  committee,  replied,  stating 
that  Dr.  Corson  had  no  reason  to  complain,  and  that  his  allegations  were  on- 
founded.  The  committee  who  conferred  with  Dr.  C.  had  assured  him  that  he 
must  revise  his  paper,  and  he  had  expressed  a  wiUingness  to  do  so.  The  Dr. 
never  had  done  this,  and  his  paper  had  consequoitiy  never  appeared. 

The  communications  were  referred  to  a  special  committee,  cmMssting  of  Drs. 
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Stole  of  Philadelphia,  S.  Jackson  of  Northumberland,*  Pennsylvania,  and  J.  B. 
Biddle  of  Philadelphia. 

Dr.  DoRSEY  of  Ohio  offered  a  resolution  that  the  committee  on  the  etiology 
and  pathology  of  cholera  be  instructed  to  memorialize  the  congress  of  the  Uni- 
ted States,  requesting  that  honorable  body  to  grant  every  necessary  assistance 
which  can  or  will  promote  the  objects  for  which  the  committee  has  been  ap- 
pointed.   Carried. 

Dr.  WiSTAR  of  Pennsylvania  offered  a  resolution  that  a  committee  of  three 
be  appointed  to  correspond  with  the  proper  officer  of  the  Smithsonian  institute, 
enquiring  into  the  possibility  of  procuring  a  chamber  in  that  institution  for  the 
use  of  the  association.  Carried,  and  Drs.  Wistar  of  Pennsylvania,  Hale  of 
Washington,  and  J.  Neill  of  Pennsylvania,  appointed  such  committee. 

A  member  of  the  committee  on  registration  reported  that  the  committee  could 
not  report  fully  on  account  of  the  death  of  the  chairman,  Dr.  Wilson  of  Connec- 
ticut; a  partial  report  was  submitted  and  filed. 

Dr.  Neill  of  Philadelphia  offered  a  resolution  that  no  medical  preparation, 
account  of  surgical  operation,  or  anything  else  designed  or  calculated  to  give 
notoriety  to  an  individual,  be  laid  before  the  association,  until  reported  upon  by 
a  special  committee. 

This  was  regarded  as  a  personality  by  Dr.  Wood  of  New  York,  the  member 
who  had  presented  a  pathological  specimen  for  the  instruction  of  the  association. 
He  mounted  the  platform,  and  retorted  vigorously,  and  with  an  indignation  that 
was  not  unbecoming.  He  denied  that  he  sought  notoriety.  He  observed  that 
lucifer  match  makers'  disease  was  an  obscure  subject  on  which  he  desired  to 
throw  light. 

After  a  pleasant  bon  mot  by  Dr.  Thomson  of  Delaware,  about  removing  the 
bone  of  contention  and  holding  their  jaw,  peace  was  restored ;  the  motion  for 
the  presentation  of  the  extirpated  maxilla  was  stricken  from  the  minutes,  and 
Dr.  Neill  withdrew  his  resolution. 

Dr.  DoRSEY  of  Ohio  offered  the  following  resolutioUf  which  was  adopted : 

Resolved  by  the  American  medical  association,  that  the  committee  on  the  eti- 
ology and  pathology  of  cholera  be  instructed  to  memorialize  the  congress  of  the 
United  States,  requesting  that  honorable  body  to  grant  every  necessary  assistaQce 
which  can  or  will  promote  the  objects  for  which  the  committee  has  been  ap- 
pointed. 

The  Secretary  announced  a  letter  from  the  Royal  medical  and  chirurgioal 
society  of  England,  acknowledging  the  receipt  of  the  eighth  volume  of  the 
Transactions  of  this  body. 

Dr.  Phelps  of  New  York  offered  the  following  resolutions,  which  were 
adopted: 

Resolved,  that  the  thanks  of  this  association  are  due,  and  are  hereby  tendered 
to  the  fire  department  of  the  city  of  Detroit,  for  the  gratuitous  use  of  their  large 
and  commodious  hall,  so  amply  furnishing  to  us  accommodation  for  the  convenient 
transaction  of  business. 

Resolved,  that  the  urbane  deportment  and  elegant  hospitalities  of  the  profes- 
sion and  ef  private  individuals,  as  well  as  the  polite  attentions  of  citizens  gene- 
rally, demand  of  this  association  a  high  appreciation  of  the  cultivated  manners 
of  this  city  of  the  west,  and  which  has  tended  greatly  to  enhance  the  pleasure  of 
the  session  here  of  the  delegates  from  abroad. 
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Fourth  Day,  May  9th,  1856. 

The  association  met  at  nine  o'clock,  but  as  many  members  had  left  for  their 
homes,  the  attendance  was  small. 

Dr.  Palmer  moved,  by  request,  that  Dr.  Coolidge,  U.  S.  A.  should  be  ap- 
pointed a  member  of  the  committee  on  epidemics,  in  place  of  Dr.  Finley,  U.  S. 
A.  which  was  agreed  to. 

Dr.  LfNDSLE Y  reported  resolutions  of  respect  for  the  memory  of  P.  Claiborne 
Gooch,  which  were  placed  on  the  minutes. 

Dr.  Denton  of  Michigan  offered  the  following,  which  was  rejected : 

Besolved,  that  a  committee  of  three  shall  be  appointed,  whose  duty  it  shall  be 
to  enlist  some  enterprising  publisher  to  aid  in  collecting  and  arranging  material 
for  an  American  medical  directory. 

Dr.  Leidy  of  Pennsylvania  offered  the  following : 

Whereas,  it  is  the  object  of  this  association,  in  the  award  of  prizes  for  com- 
munications on  subjects  appertaining  to  medical  science,  to  encourage  the  pro- 
gress of  the  latter,  and  as  this  result  cannot  be  better  attained  than  through 
original  investigations  and  discovery, 

Resolved,  that  hereafter  an  annual  prize  of  $ be  awarded  for  the  best 

memoir  or  essay  founded  on  original  investigations  of  the  author,  and  in  case  of 
no  memoir  or  essay  being  presented  worthy  of  such  award,  the  prize  money  to 
be  appropriated  towards  the  expenses  of  publishing  and  illustrating  such  me- 
moirs as  may  be  subsequently  deemed  worthy  of  an  award.  This  with  the  sug- 
gestions of  the  committee  on  prize  essays  was  referred  to  a  special  committee 
consisting  of  Drs.  Leidy,  G.  B.  Wood  and  C.  D.  Meigs,  all  of  Philadelphia. 

Dr.  Atlee  of  Pennsylvania  offered  a  resolution  that  hereafter  all  voluntary 
communications  be  referred  to  a  special  committee,  to  be  appointed  by  the  pre- 
sident on  the  first  day  of  each  annual  session,  who  shall  examine  and  reject  the 
same  or  refer  them  to  the  committee  on  publication.    Adopted. 

On  motion,  it  was 

Resolved,  that  the  committee  on  publication  be  requested  to  transmit  annually 
to  the  Epidemiological  society  of  London  a  copy  of  our  Transactions. 

9n  motion  of  Dr.  Gunn  of  Michigan, 

Resolved,  that  any  new  medical  institution  not  heretofore  represented  in  this 
body  be  requested  to  transmit  to  the  secretary,  with  the  credentials  of  its  dele- 
gates, evidence  of  its  existence,  capacity  and  good  standing.    Carried. 

On  motion,  the  resolutions  appended  to  Dr.  Palmer's  report  on  the  plan  for 
organizing  state  and  county  societies,  were  taken  from  the  table  and  referred  to 
the  committee  on  publication. 

Dr.  Phelps  of  New  York  offered  a  long  series  of  resolutions,  with  a  volumi- 
nous preamble,  all  of  which  were  laid  on  the  table. 

After  resolutions  of  thanks  to  the  different  bodies  and  individuals  at  Detroit, 
from  whom  the  members  had  received  courtesy,  the  association  adjourned  to 
meet  at  Nashville  on  the  first  Tuesday  in  May  1857.* 

*  Owing  to  unavoidable  engagements,  neither  of  the  editori  of  this  journal  was  able  to  at- 
tend the  meeting  at  Detroit.  They  have  prepared  the  above  report  of  the  proceedhigs  from 
minutes  taken  by  a  correspondent,  and  from  numbers  of  the  Detroit  Free  PresSf  kindly  for- 
warded by  him.    They  presume  it  will  be  found  correct  in  all  essential  particulars. 
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Medical  News  and  Items. 

Vaccine  troubles. — In  Dr.  Ditterich's  Neue  Medicinisch-Chirurgiscbe 
Zeitung,  for  June  1854,  an  account  is  given  of  an  occurrence  at  Bamberg,  which 
IB  said  to  have  excited  an  immense  sensation  throughout  Germany  at  the  time. 
A  physician  was  accused  of  inoculating  with  syphilis  children  vaccinated  by  him, 
and  was  tried  and  condemned.  The  details  of  this  affair  are  briefly  as  follows : 
In  the  summer  of  1853,  Dr.  Hubner,  a  respectable  physician,  who,  for  twenty 
years,  had  practiced  all  the  vaccinations  in  a  large  district  in  Franconia,  vacci- 
nated a  number  of  children  with  virus  taken  from  the  arm  of  a  child  whose  face 
and  body  were  covered  with  an  eruption.  After  a  longer  or  shorter  period,  eight 
of  these  children  manifested  symptoms  of  constitutional  syphilis.  The  witnesses 
stated  that  no  legitimate  vaccinal  pustules  had  been  developed,  but  little  puru- 
lent vesicles,  which  soon  became  ulcers.  These  children  communicated  the 
disease  to  nine  adults.  The  true  nature  of  the  affection  was  not  detected  until 
the  appearance  of  ulcers,  condylomata,  etc.  A  remarkable  circumstance,  whicH 
would  seem  to  exculpate  Dr.  Hubner,  was  that  other  children  vaccinated  with 
this  same  matter  had  displayed  no  abnormal  symptoms.  An  iuquest  discovered 
that  the  mother  of  the  child  with  the  suspicious  eruption  had  once  had  syphilis, 
though  she  protested,  that  she  was  not  infected  during  the  gestation  of  this  infant. 
Dr.  Hubner  was  tried  before  a  jury  chiefly  composed  of  physicians,  and  was 
condemned  to  imprisonment  for  one  year.  He  appealed  to  a  second  tribunal, 
which  extended  the  term  of  confinement  to  two  years.  Finally,  a  third  court 
being  appealed  to,  Dr.  Hubner  was  sentenced  to  six  weeks*  imprisonment  and 
costs.  The  German  journals  regard  this  case  as  a  clear  instance  of  inoculation 
of  secondary  syphilis,  a  question  which  has  been  so  much  debated.  As  to  the 
mode  in  which  the  syphilitic  virus  was  transmitted,  numerous  hypotheses  are 
offered.  It  is  supposed  that  matter  from  the  suspicious  vesicles  united  with  the 
vaccine  virus,  or  that  the  blood  of  the  child  mixed  with  it,  or  that  the  vaccine 
matter  itself  was  infected.  Dr.  Hubner  was  generally  considered  blameworthy, 
inasmuch  as  it  was  imprudent  to  use  the  vaccine  matter  from  the  child  with 
the  eruption,  even  if  this  eruption  was  not  apparently  syphilitic  in  its  nature. 
The  punishment  was  considered  severe ;  that  of  the  second  court  unjustly  so. 

Alexis  St.  Martin. — ^The  subject  of  Beaumont^s  remarkable  experiments 
is  now  in  New  York,  in  good  health.  It  is  hoped  that  he  will  be  induced  to 
allow  himself  to  be  the  instrument  of  farther  research. 

Dr.  Warren*s  will. — Peremptory  provisions  of  his  will  required  that  the 
following  disposition  should  be  made  of  Dr.  Warren*s  body.  Twenty-four  hours 
after  death  the  veins  were  to  be  injected  with  arsenical  solution ;  at  the  end  of 
the  next  twenty-four  hours,  the  funeral  ceremony  should  i^ke  place,  and  the 
body  be  deposited  under  St.  Paul's  church,  Boston ;  and  twenty-four  hours  there- 
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after,  the  body  was  to  be  given  to  the  officers  of  the  Massachasetts  medical  col- 
lege, for  examination ;  after  which  the  flesh  was  to  be  removed,  the  skeleton 
macerated,  bleached,  wired,  and  deposited  in  the  college  museuuL  These  direc- 
tions have  been  complied  with,  as  far  as  time  will  permit  At  the  post-mortem 
examination,  no  organic  disease  was  discovered.  The  testamentary  directions 
above  detailed,  which  appear,  at  the  first  glance,  ostentatiom,  eccentric,  and  in 
bad  taste,  are  explained  and  justified  by  Boston  physicians,  on  the  ground  that 
they  were  prompted  by  the  desire  of  the  deceased  to  do  away  with  the  morbid 
sensibility  with  which  the  public  regards  anatomical  pursuits. 

Sphygmometer. — Dr.  Yierodt,  the  famous  German  physiologist,  struck  bj 
the  advantages  of  the  hsmadynamometer  in  physiological  research,  has  invented 
an  instrument  designed  to  measure  arterial  pulsations  after  a  different  fashion* 
which  be  calls  a  tphygmometer  (tphygmos,  the  pulse.)  A  modification  of  this  in- 
strument, the  kymograph,  gives  a  graphic  representation  of  the  arterial  waves* 
We  cannot  describe  this  complicated  apparatus.  Suffice  it  to  say  that  a  trans- 
verse bar,  which  presses  oa  the  artery,  is  connected  with  a  hair  pencil,  which 
marks  the  pulsatory  undulations  on  a  paper  blackened  with  lamp-black.  The 
lines  thus  formed  are  varnished  over  and  preserved.  We  compile  this  brief 
notice  from  an  account  of  the  invention  in  Guerin's  Gazette. 

Holmes'  eulogy  of  Wjjirek.— Afr.  PretMien^— Death  has  just  removed 
from  our  midst  one  long  known  to  us  as  a  leading  member  of  our  various  local 
associations;  to  this  community  as  a  most  valued  professional  counselor  and 
honored  citizen ;  to  the  profession  itself  as  a  master  in  one  of  its  leading  de- 
partments, and  a  laborious  teacher  of  more  than  a  whole  generation  of  prac- 
titioners ;  to  the  country  as  one  of  its  ornaments,  and  to  men  of  learning  every 
where  as  a  liberal  and  enlightened  student  of  nature.  The  name  of  John  Col- 
lins Warren  is  stricken  from  the  roll  of  living  men. 

There  is  no  man  here,  whatever  his  age  or  standing,  that  can  bear  this  brief 
announcement  nnnu>ved.  To  the  old  it  is  a  sudden  breaking  up  of  associations 
that  half  a  century  of  aetive  life  has  been  slowly  knitting  together.  To  the 
young  it  is  (me  of  those  startling  changes  that  shift  the  whole  vista  of  the  future ; 
life  slides  forward  a  whole  stage  when  those  who  stand  in  fiill  relief  upon  its 
furthest  confines  drop  beneath  the  horizon.  We  have  all  grown  older  in  more 
than  days  since  yesterday ;  we  have  lost  a  presence  that  filled  no  small  spact 
in  our  habitual  outlook,  and  passed  it  over  to  the  ever  widening  domain  of 
memory. 

There  have  been  few  men  in  the  time  of  the  oldest  among  us  who  have  stamped 
their  character  more  distinctly  on  their  associates  than  he  whom  we  must  now 
speak  of  as  belonging  to  the  past.  He  entered  life  with  singular  advantages* 
His  father  was  the  leading  surgeon  of  the  leading  town  of  New  England ;  had 
served  his  country  faithfully  in  the  camp  and  on  the  field ;  had  founded  a  school, 
and  was  known  as  an  eloquent  and  ardent  teacher.  His  uncle  had  shed  imperish- 
able lustre  upon  the  name  he  bore;  his  alliances  gave  him  influence;  his  career 
was  unimpeded  by  the  embarrassments  common  to  many  who  rise  in  spite  of 
them  to  eminence. 

It  is  not  mwitk  only  to  inherit  advantages^ as  everyday  shows  us  but  too 
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deariy ;  we  see  the  new  men  oanying  off  the  prizes  in  every  calling;  in  the  face 
of  the  hereditary  occnpants  of  power  and  position.  But  it  is  much  to  know 
how  to  bear  the  temptations  of  good  fortune,  or  what  is  so  called ;  to  cast  off 
indolence,  to  despise  self-indulgence,  to  work  from  a  high  sense  of  duty,  or  even 
from  a  noble  ambition,  as  others  work  from  hard  necessity. 

Whatever  place  Dr.  Warren  acquired  or  maintained  in  life,  no  man  can  say 
that  he  did  not  earn  it  and  keep  it  by  his  own  fair  labor.  In  his  great  centre  of 
life,  where  an  overworking  race  sends  its  strongest  muscles  and  its  busiest  brai^ 
to  be  worn  out,  it  would  be  hard  to  name  the  man  who  toiled  more  unremit- 
tingly than  he,  during  the  busier  years  of  his  life.  In  his  vast  practice  at  the 
hospital,  of  which  he  was  one  of  the  founders,  and  where  he  passed  so  large  a 
share  of  his  time ;  In  the  pi'ofessor's  chair,  the  oflSees  of  which  he  performed 
with  signal  ficTelity  and  punctuality ;  every  where,  he  was  unsparing  of  his  time 
attd  his  labor.  Those  of  us  who  met  him  at  that  busy  period  of  his  life,  remem- 
bner  him  as  grave,  concentrated,  often  stem,  a  man  of  few  words,  and  those  apt 
to  be  peremptory;  one  who  went  his  way  bent  on  his  own  task,  and  not  likely  to 
be  turned  aside  from  it. 

But  neither  all  the  advantages  he  inherited,  nor  all  the  toil  he  expended,  eould 
have  given  him  the  place  he  attained,  withotit  elements  of  personal  superiority 
to  lend  vitality  to  both.  Somewhere  in  the  mind,  or  in  the  character,  or  in  bothi 
must  be  found  the  source  of  that  remarkable  influence  which  Dr.  Warren  exertec^ 
during  a  long  series  of  years,  amidst  all  the  competition  and  the  changes  of  city 
professional  life.  If  we  should  look  only  at  his  purely  intelleotual  qualities^  we 
Should  not  have  reached  the  secret  of  his  mastery.  The  varied  intellectual 
power,  the  wide  range  of  knowledge  which  belongs  to  the  scholar  who  lives  in 
the  world  of  thought,  are  not  to  be  expected  in  the  men  whose  lives  are  passed 
In  the  practical  use  of  applied  science.  From  them  we  can  only  demand  aoGii»> 
racy  instead  of  breadth  of  view,  sagacity  instead  of  erudition,  readiness  in  the 
place  of  versatility.  These  are  the  qualities  that  must  belong  to  the  soc- 
^ssful  surgeon,  and  these,  with  a  practiced  hand  and  UBshaken  nerves,  were 
glenerally  granted  by  the  profession  and  the  public  to  belong  to  Dr.  Wanren. 
But  t6  these  (foalities,  which  fitted  him  for  superiority  in  bis  peculiar  departmieat^ 
were  added  two  other  traits,  which  lay  underneath  all  the  rest,  and  gave  them 
their  consummate  effectiveness  t  unswerving  cmicentratlon  of  .pqrpose  and  vn- 
bending  force  of  will.  These  gave  him  his  unchallenged  supremacy  in  the  pror 
fessional  sphere  he  had  chosen. 

To  understand  his  character,  we  must  compare  that  busy  period  of  his  life  be- 
fore referred  to  with  its  later  years,  after  he  had  relinquished  the  most  arduoua 
portion  of  his  daily  duties.  Then  it  was  that  the  taste  for  natural  science,  held 
itternly  in  abe3rance  during  a  long  period  of  professional  toil,  wa^  allowed  to  assert 
itself,  and  all  might  see  how  resolute  must  have  been  the  purpose  that  could  have 
kept  it  subjugated,  and  almost  unsuspected.  Then  it  was  that  the  pleasant  social 
qualities,  overlaid  for  a  time  by  the  weight  of  severe  occupation,  found  their 
spontaneous  expression— and  all  could  feel  that  the  somewhat  austere  aqiect  of 
hfs  overtasked  middle  age  was  only  -another  proof  that  he  had  given  his  whole 
mind,  and  heait  and  strength  te  cares  that  might  subdue  his  natural  vivacity  and 
sadden  his  cordial  smile. 
These  last  years  of  %ii  Hfe  h«ire  softened  ell  o'tii'  PeootlQetieiia  ef  his  streo^wn 
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yean  of  toil.  He  had  got  out  of  the  brawling  carrenti  and  as  he  neared  the 
farther  shore,  a  qniet  eddy  carried  him  &r  back  towards  the  fonntaiDS  of  his 
youth.  A  hindly  old  man,  fuU  of  pleasant  anecdote,  bnsy  with  ingenioiis  specu- 
lation, loving  nature  always,  and  studying  her,  not  as  once,  in  the  fearful  shapes 
in  which  she  used  to  challenge  his  skill,  but  vnder  the  branches  of  the  '*  Great 
Elm,*'  or  beneath  the  buttressed  ribs  of  his  huge  Mastodon,  or  hanging  over  the 
sandstone  tablets  where  the  life  of  the  eternity  that  is  past  has  left  its  earlier 
autograph,  he  pursued  his  cheerful  labors  to  the  last,  bent,  but  not  broken,  and 
so  walked  softly  f^rom  among  us  into  the  land  of  shadows. 

The  aocouchkmknt  of  the  French  Empress. — ^All  the  world  knows  tte 
the  long  expected  heir  of  the  Napoleonic  dynasty  has  at  last  safely  arrived,  and 
France  rejoices  over  the  birth  of  the  king  of  Algiers. 

'  The  nephew  of  "  mon  oneU"  has  iil  this  transaction  exerted  his  powers  of  imi- 
tation to  an  incredible  degree,  and  almost  succeeded  in  forcing  nature  herself  lo 
acknowledge  his  sway.  The  empress  Eugenie  was  brought  to  bed  within  three 
days  of  the  anniversary  of  the  birth  of  Maria  Louisa's  son.  Antoine  Dubois,  the 
great  obstetrician,  who  safely  delivered  Napoleon's  empress  of  the  "  king  of 
Rome,"  was  no  more.  So  Paul  his  son  reigned  in  his  stead.  The  king  of 
Rome  was  delivered  aAer  great  difficulties;  a  shoulder  presentation  having  been, 
by  cephalic  version,  changed  into  a  natural  labor.  The  king  of  Algiers,  scorn- 
ing to  be  eclipsed  by  his  predecessor,  was  delivered  with  forceps. 

'Tis  said  that  chloroform  was  administered  to  Eugenie,  but  its  effects  were  so 
uiipleasant  that  its  use  was  discontinued.  The  dexterity  of  Paul  Dubois  was 
not  enough  to  prevent  the  formation  of  a  slight  bruise  upon  the  cheek  of  the 
** enfant  de  France"  but  it  has  happily  passed  away,  and  we  are  glad  to  know 
that  her  majesty,  having  safely  passed  through  her  milk  fever,  is  "  doing  as  weH 
as  can  be  expected." 

To  complete  the  parallel,  both  Antoine  Dubois  and  his  illustrious  son  were 
rewarded  with  the  grand  cross  of  the  legion  of  honor,  and  the  title  of  baron; 
but  much  to  the  surprise  of  the  public,  Paul  Dubois  has  only  received  six  tkou' 
sand  dollars  for  bis  forceps  case,  whilst  old  Antoine  made  a  cool  heenty  thousand 
dollars  out  of  a  shoulder  presentation. 

Does  Louis  Napoleon  think  an  instrumental  delivery  worth  less  than  cephalic 
version  7 

The  stable  and  the  TABLE.-^That  the  horse  is  capable  of  supporting  man 
is  a  fact  which  has  long  been  recognized  by  fox  hunters  and  most  others,  but 
certain  persons  in  France  are  now  asserting  it  in  a  sense  entirely  new.  They 
are  endeavoring  to  prove,  both  by  theory  and  practice,  that  the  horse  is  similarly 
capable  of  supporting  man  with  the  pig.  M.  Geoffrey  de  St.  Hilaire,  the 
chemist,  is  the  chief  of  these  hippophagi,  or  horse  eaters,  who,  having  divested 
themselves  of  unphilosophical  prejudice  in  favor  of  beef  and  mutton,  prefer 
another  kind  of  meat  instead. 

That  horse-flesh  would  probably  go  faster  than  any  other  is  a  consideration 
which  may  present  itself  to  a  superficial  mind ;  but  that  such  is  not  the  case  may 
be  known  to  many  persons  who  may  have  ventured  on  a  plate  of  hashed  venison 
at  a  cheap  eating-house,  and  have  experienced  an  amount  of  difficulty  in  getting 
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tbroagfa  it  snffioient  to  proTe  that  hone-fleih  would  go  very  slowly,  although  it 
might  possess  the  economical  advantage  of  going  very  far.   ; 

It  is  not  anlikely  that  the  flesh  of  the  thorough  bred  horse  would  be  charac- 
terized by  a  pecoliar  raciness  of  flavor,  less  observable  .in  the  colt  than  in  tlie  full 
grown  animal,  entered  some  time  upon  the  turf— whereon  horses,  if  destined  to 
be  eaten,  would  be  entered  for  cups  in  a  minor  proportion  than  for  plates,  and 
not  only  for  plates,  but  also  for  knives  and  forks  and  dishes. 

Newmarket  would  supply  a  happily  named  locality  for  the  erection  of  shambles 
for  the  salO  of  horse ;  though  it  may  not  follow  that  the  best  coursers  would 
necessarily  furnish  the  best  material  for  one  of  three  courses;  and  Dobbin,  in  a 
gastronomical  point  of  view,  may  be  preferable  to  Eclipse. 
■  Should  the  use  of  horse-flesh  obtain  in  this  country,  attention  would  of  course 
be  directed  to  the  improvement  of  the  breed  in  a  novel  direction. 

The  dray  horse,  greatly  exaggerated,  would  accompany  the  Hereford  ox  at 
the  fat  cattle  show;  and  the  hunter  and  cob  would  be  intermingled  with  Devons 
and  short  horns,  exhibiting  flanks  of  enormous  latitude,  and  huge  mountains  of 
fat  on  their  withers. 

•  How  pony  steaks  would  taste,  what  kind  of  thing  would  be  a  round  of  nag, 
a  sirloin,  or  ribs,  or  breast  of  filly ;  whether  horse  would  require  horse  radish, 
may  be  matters  of  speculation ;  but  in  England,  at  least,  will  be  matters  of  specu. 
lation  only  whilst  the  living  horse  fetches  a  price  so  much  higher  than  would  be 
given  for  his  mere  carcass.  Eating  horse  would  be  eating  money  indeed;  and 
the  slaughter  of  an  animal  worth  perhaps  three  thousand  pounds  would  be  an 
extravagance  too  prodigious  for  any  table,  inclusive  of  the  civic ;  it  is  not  there- 
fore to  be  expected  that  any  mayor  will  ever  eat  horse. 

The  **  high  mettled  racer,"  instead  of  being  sent  to  the  bounds,  might  certainly 
be  consigned  to  M.  de  St.  Hilaire  and  his  disciples;  but  as  it  is  impossible  to 
have  your  horse  and  eat  him  too,  most  persons  would  prefer  the  possession  to* 
the  meal,  if  the  horse  were  good  for  any  thing,  find  few  would  be  disposed  to  re- 
galo  themselves  on  a  good  for  nothing  horse. 

There  may  be  a  singular  and  extraordinary  daintiness  in  the  chief  of  the 
equine  family,  of  which  its  inferior  members  do  not  partake;  otherwise,  why 
confine  horse  eating  to  the  equus  caballas  ? 

.  There  is  the  ^quus  asinus  also — would  not  that  humbler  and  cheaper  individual 
of  the  genus  content  the  hankerers  fur  horse  ?  Even  if  there  were  the  same 
relation  between  the  noble  and  the  inflexible  animal  as  that  of  the  rabbit  to  the 
hare,  they  might  dine  very  well  upon  donkey.  But  their  nature  instinctively 
revolts,  perhaps,  at  a  banquet  which,  to  them,  may  seem  what  that  of  a  Carib 
appears  to  civilized  people. 

On  the  whole,  it  is  probable  that  except  by  the  dogs,  and  the  crows,  and  the 
consumers  of  doubtful  sausages,  the  horse  will  remain  untouched  as  an  article 
of  food,  and  nothing  be  eaten  more  nearly  related  to  it  than  the  saddle— of 
mutton. — London  Fundi. 

Specific  for  black  vomit  — ^In  the  beginning  of  1853,  her  majesty's  vice 
consul  ai  Bolivar,  Venezuela,  becoming  afflicted  with  the  cacoelhes  scribendi, 
inundated  the  several  West  India  governments  and  colonial  newspapers  with 
accounts  of  the  discovery  made  by  a  Madame  Orfiia  of  a  certain,  sovereign  and 
infallible  cure  for  black  vomit,  effected  by  a  plant  indiscriminately  named  verbena 


uiyiuzeu  by 


Google 


634  VkrietH^  JStJO^ 

nud  verrena,  wliicfa  it  very  abaii^m.  Aaa4  of  tbn  pUmt  «  ipeciiiieD  Ie«f  was 
always  forwarded*  wbieh,  like  ifae  brick,  displayed  aa  a  apecimen  of  a  beiMe«  m 
the  old  joke  of  Tbeopkraatoa,  waa  iotended  to  convey  foil  and  complete  infor- 
mation of  the  plant.  Tbete  were,  boweFer,  often  two  leayea  aent,  one  larger 
^an  the  other.  The  one  wai  staled  to  belong  to  the  male,  and  the  other  to  the 
female  verbena.  The  name  of  Orfila,-  alibongh  in  thia  case  it  designated  an 
ignorant  old  half-blood  Indian  woman,  no  donbt  promoted  the  renown  of  thia 
■ew  remedy. 

One  of  the  worthy  eonsnrs  cirenlars,  of  coarse,  reached  Goiana,  and  his  ex- 
eellency  the  governor,  as  it  came  in  official  garb  into  his  hands,  very  properly 
referred  it  to  the  surgeon  general,  with  ioatmctton  for  a  trial  of  the  remedy,  and 
a  report  of  resnlta  to  be  forwarded  to  the  government  secretary's  office.  The 
atatemenu^  of  the  circnlars  contained  abundant  evkk«fee  of  aoientiBc  ignoraiic», 
and  were  replete  with  absardities.  But  still  it  waa  possible  that  a  savage  or  an 
i^orant  person  might  stomble  on  a  great  medical  discovery — the  cinohoua,  for 
example — and  he  unlneky  in  the  expounder.  I  therefore  set  i^ont  obtaining  inr 
formation  which  would  lead  to  a  knowledge  of  the  plant  really  meant.  As  the 
genus  verbena  is  pretty  extensive,  including  even  East  India  teak  in  its  family, 
it  was  not  so  very  easy  to  determine  the  species  and  variety  ao  highly  reeonv 
mended. 

At  length,  having  obtained  an  entire  plant  of  what  was  admitted  by  those,  who 
should  know,  to  afford  the  genuine  remedy,  I  discovered,  through  Mr.  W.  H. 
Campbell,  whose  name  is  a  sufficient  guarantee  for  its  accuracy,  that  this  trea* 
sure  was  the  Btaekffiarpha  Jamairmgis,  The  nauseous  and  disgiMting  compound 
was  prepared  and  administered  precisely  according  to  directions,*  and,  it  need 
scarcely  be  added  unsuccessfully.  Its  want  of  success,  however,  was  Le.<is  a  mat> 
ter  of  concern,  as  about  this  time  the  worthy  vice-consul,  ever  anxious,  as  he 
declared  himself,  for  the  welfare  of  inankind,  announced  through  the  newspapeca 
Ihe  discovery  of  another  sovereign  and  infhHible  remedy  for  the  same  complainl^ 

It  requires  apology  for  referring  to  this  ridiculous  affair,  but  the  verbena  of 
Madame  Orfila  has  been,  I  perceive,  the  subject  of  grave  conversation  in  the 
London  epidemiological  society.— BoiEsr's  Report  om  YeJUm  Fever, 

Reminiscences  of  Doctor  James  Craik,  the  physician  and  friend  of 
WASHINGTON. — Dr.  Craik  was  born  in  Scotland,  where  he  received  hisedu. 
cation  for  the  medical  service  of  the  British  army.  He  came  to  the  colony  of 
Virginia  in  early  life,  and  had  the  honor  to  accompany  the  youthful  Washington 
in  his  expedition  against  the  French  and  Indians  in  1754,  and  retnrned  in  safe^ 
after  the  battle  of  the  Meadows  and  surrender  of  Fort  Necessity.  In  1755  he 
attended  Braddock  in  his  march  through  the  wilderness,  and,  on  the  9th  of  July, 
assisted  in  dressing  the  wounds  of  that  brave,  but  unfortunate  commander.  At 
the  close  of  the  French  war,  the  subject  of  this  article  resumed  and  continued 
his  professional  labors  till  the  commencement  of  the  revolution  in  1775. 

By  the  aid  of  his  early  and  fast  friend,  General  Washington,  he  was  transferred 
to  the  medical  department  in  the  continental  army,  and  rose  to  the  first  rank  and 
distinction. 

In  1777  he  had  an  opportunity,  which  he  gladly  embraced,  to  show  his  fidelity 
to  his  general  and  to  his  adopted  country,  by  taking  an  active  part  in  the  develop- 
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isMit  of  a  Beiarioaseompiraeyt  the  •faf«ct  of  wkieh  was  the  removal  of  the  eam* 
Mander  in  obief. 

In  1780  be  was  deputed  to  viait  Conat  de  Eoefaambeaa,  then  reoeatly  arrived 
at  Rhode  Island,  and  to  make  arrangenMoti  for  the  ostabUsbraent  of  hospitals  to 
accommodate  the  French  army.  Uavinf  performed  this  difficalt  doty,  be  cob'- 
liniied  in  the  army  to  the  end  of  the  war,  and  was  present  at  the  enrrender  of 
CornwalKs,  on  the  memorable  Idth  of  October  1781.* 

AAer  the  cessation  of  hostilities,  the  doctor  settled  as  a  physiciaB  in  Charlee 
county  in  Maryland ;  bnt  soon  removed  to  the  neighborhood  of  his  illustrions 
friend  and  companion,  the  farmer  of  Mount  Vernon,  at  his  particular,  repeated 
and  urgent  request  In  1798,  when  like  a  guardian  angel,  the  never  to  be  for^ 
gotten  Washington  again  stepped  forth  to  redress  the  wrongs  of  his  country,  the 
venerable  Craik-was  once  more  appointed  to  his  former  station  in  the  medical 
stair.  With  the  disbandment  of  the  army  then  called  into  service,  ceased  the 
public  professional  labors  of  the  subject  of  this  memoir,  whose  life,  for  nearly 
half  a  century,  had  been  devoted  with  zeal  and  high  reputation  to  the  cause  of 
his  country. 

One  trying  doty  yet  remained  to  be  performed.  It  was  to  witness  the  closing 
scene,  and  to  receive  the  last  sigh  of  his  revered  commander,  the  most  distin> 
guisbed  man  of  his  age.  Their  youthful  commissions  had  been  signed  on  the 
same  day.  They  had  served  together  in  the  ranks  of  war.  Their  friendship 
was  cemented  by  a  social  intercourse  of  fifty  years*  continuance,  and  they  were 
^greatly  endeared  to  each  other  by  common  toiiis  privations  and  honors.  Al 
length  the  moment  of  parting  arrived.  It  was  tender,  affectionate,  solemn  and 
impressive*  In  reference  to  that  painful  event,  the  doctor  is  said  to  have  ex- 
pressed himyelf  in  this  manner:  ''I,  who  was  bred  amid  scenes  of  human 
calamity,  who  had  so  oAen  witnessed  death  in  its  direst  and  most  awful  forms, 
believed  that  its  terrors  were  too  familiar  to  my  eye  to  shake  my  fortitude ;  but 
when  I  saw  this  great  man  die,  it  seemed  as  if  the  bonds  of  my  nature  were  rent 
asunder,  and  that  the  pillar  of  my  country's  happiness  had  fallen  to  the  ground." 

Asa  physioittn^  Dr.  Graik  was  greatly  distinguished  by  his  skiU  and  auecess, 
and  his  professioBal  nierits  were  highly  and  justly  eppreoiaied.  In  the  varioni 
relations  of  private  life,  his  character  was  truly  estimable,  and  hb  memory  is 
precious  to  all  who  had  the  happiness  and  the  honor  of  his  acquaintance.  He 
was  one  (and  what  a  proud  eulogy  it  is)  of  whom  the  immortal  Washington  waa 
pleased  to  write,  "my  trnnpalr'wt  in  arms, my  old  and  intimaU  friend."  He 
departed  this  life  at  the  place  of  his  residence  in  Fairfai  county,  on  the  6th  of 
February  1814,  in  the  84th  year  of  his  age.^TAoteAer's  Am,  Mtd.  Biography. 

The  MtDioAfc  Propbrtixs  of  Rot.^Rue,  called  by  the  ancient  Greeks 
mtsB,  was  first  noticed  by  physicians  because  of  its  strong  odor  and  extreme  bitp 
terness,  and  was  often  employed  as  an  antidote  to  the  poison  of  hemlock,  and 
as  a  tonic  in  certain  affections  of  the  eyes.  Ovid  has  alluded  to  it  in  his  rerne* 
dium  anioris,  and  it  is  to  it  he  applies  the  verse,  **  Acuentes  lumina  rutas." 

It  is  remarkable  that  from  the  remotest  time  down  to  the  present  day,  the 

*  Dr.  Craik  was  the  director  seneral  of  the  hospital  at  Yorktown,  and  the  prraent  author  has 
a  distinct  recollection  of  receiving  from  his  hHnds  the  nec»*sfary  surgical  implements  when  a 
battle  was  expe  ted  on  our  approach  to  ttie  British  lines,  and  of  receiving  his  directions  to  keep 
near  in  the  view  of  the  Marqms  De  Lafayette,  and  to  pay  the  first  attention  to  him  in  case  he 
should  be  wounded. 
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Gretfkf  haTe  alwaji  applied  Htlle  poulUoea  of  the  powdered  roe  to  inflatoed 
eyes.  Thejr  nae  alao  an  oil  of  rae  prepared  by  •macerating  ihe  plant  in  oliva 
oil.    The  Turkfl  also  use  the  essential  oil  of  rue. 

'  There  is  another  of  the  rutace  ranch  need  in  Greece.  It  is  the  peganam  har- 
raala,  the  peganon  of  Dioscorides.  Its  properties  appear  to  be  narcotic,  and  re- 
semble those  of  the  cannabis  indiea.  The  Greeks  and  Turks  use  it  aAer  mace- 
ration, and  also  as  an  infusion  in  water.  This  plant  is  frefuently  ordered  as  a 
cataplasm  in  cramps  of  the  belly. 

Lines  addbbssbd  to  a  skull. — The  following  beautiful  verses  were  found 
in  the  skeleton  case  of  St.  Bartholomew's  hospiuil  more  than  thirty  years  ago, 
placed  there  by  some  unknown  hand.  Breathing  alike  the  true  spirit  of  poetry 
and  religion,  we  take  pleasure  in  perpetuating  this  anonymous  production : 


Behold  this  roia  I  twat  a  tkiin, 
Once  of  ethereal  spirit  full ; 
Thi«  narrow  cell  waa  life'*  retreat, 
This  space  was  thoiight*s  mysterioiu  seat. 
What  beauteous  pictures  filled  this  spot  I 
What  dreams  of  pleasure— long  forgot  I 
Nor  love,  nor  joy,  nor  hope,  nor  fear, 
Has  left  one  trace  or  record  here. 

Here,  in  this  silent  cavern,  hung 

The  ready,  swift  and  tunefol  tongue ; 

If  falaehood's  hcMiey  it  disdained, 

And  where  it  could  not  praise,  was  chained ; 

If  bold  in  Tirtne's  cause  it  spoke. 

And  gentle  concord  never  broke ; 

That  tuneful  tongue  shall  plead  for  thee 

When  death  uavcils  eterm^. 


Beneath  tills  moald'rtef  canopy 

Once  shone  the  bright  and  busy  eye ; 

Yet  start  not  at  the  dismal  void  I 

If  social  lore  that  eye  employed ; 

If  with  no  lawless  fire  it  gleamed, 

But  witii  the  dew  of  kincmess  beamed,— 

The  eye  shall  be  for  ever  Inight, 

When  stars  and  suns  have  lost  tiieir  light 

Say  t  did  these  fingers  delve  the  mine  ? 
Or  with  its  envied  rubies  shine  ? 
To  hew  the  rock  or  wear  the  gem, 
Can  notiiing  now  avail  to  them ; 
But  if  the  page  of  truth  they  sought, 
And  comfort  to  the  mourner  brought ; 
These  hands  a  richer  meed  shall  cfaim. 
Than  all  that  waits  on  wealth  or  fame. 


AtiUs  it  wbttbtrbare  or  shod, 
These  feet  the  path  of  duty  trod  t 
If  from  the  bowers  of  mirth  they  fled. 
To  soothe  (f>  aflOiction's  humble  bed. 
If  grandeur's  guilty  bribe  they  spurned, 
And  home  to  virtue's  lap  ratomed ; 
These  feet  with  angel's  wings  shall  vie. 
And  tread  the  palace  of  the  sky  1 

Letter  from  Humboldt. — Some  persons  reported  the  author  of  Cosmos. to 
be  a  believer  in  the  mysteries  of  table  moving,  because  he  had  approved  of  the 
theory  of  the  electricity  of  the  nerves,  started  by  Du  Boys  Reymonds.  Dr. 
Jobard  thereupon  wrote  to  Humboldt,  to  ascertain  his  opinion  about  spiritualism, 
and  received  the  following  answer: 

"  BerliUf  April  2d,  1856. — You  have  written  to  me,  my  dear  sir,  as  you  always 
do,  a  most  amiable  letter,  but  I  am  not  able  to  give  you  my  opinion  upon  the 
possibility  of  the  existence  of  the  various  kinds  of  mineral,  vegetable,  animal, 
direct  or  indirect  cerebral  electricity.  I  have  a  holy  horror  of  all  kinds  of  pine' 
wood  spiritualbm  and  psychographic  mysticisms.  You  increase  my  horror  by 
the  ghost  of  that  ephemeric  being  of  reason,  which  is  to  receive  intelligence 
from  the  thoughts  of  those  persons  who  surround  the  table.  You  know  that 
Geoffrey  Saint  Hilaire  pretends  to  have  sweat  the  oxyde  of  thought  while  in 
Egypt,  and  you,  my  dear  friend,  will  say,  that  my  incredulity  is  the  simple  con- 
sequence of  my  laziness.  I  submit  willingly  to  this  reproach,  for  I  am  convinced 
that  the  friendship,  which  you  always  extended  to  me,  will  not  be  diminished  if 
I  can  be  instrumental  in  leading  you  out  of  the  obscure  path  of  error.  I  rely- 
on  your  forgiveness.  A.  V.  Humboldt." 

IBoston  Med,  8f  Surg^  Journal. 
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Legal  Respoitsibilitt.— Judge  Minot  of  Pennsylvania,  has  laid  down  the 
fbllowing  rales  of  law,  as  applicable  to  physicians:  1.  The  medical  man  en- 
gages that  he  possesses  a  reasonable  degree  of  skill,  snch  as  is  ordinarily  pos- 
sessed by  a  profession  generally.  2.  He  engages  to  exercise  that  skill,  with 
reasonable  care  and  diligence.  3.  He  engages  to  exercise  his  best  judgment, 
hmtisnat  responsible  far  a  mistake  of  judgment.  Beyond  this,  the  defendant  is 
not  responsible.  The  patient  himself  mast  be  responsible  for  all  else ;  if  he  de* 
sires  the  highest  degree  of  skill  and  care,  he  most  secure  it  himself.  4.  It  is  a 
role  of  law  that  a  medical  practitioner  never  insures  the  result.  These  are  re- 
ceived in  general  as  sound  views,  and  such  as  will  govern  every  enlightened 
court  There  coold  scarcely  be  a  greater  absurdity,  than  to  reqoire  physicians 
and  sargeons  to  insure  the  resolt,  when  they  can  in  no  case  control  all  parts  of 
the  treatment.  Few  serious  cases  are  carried  through  a  single  day,  and  many 
not  a  single  hour,  without  a  violation  of  instructions,  on  the  part  of  nurses  and 
attendants. — Peninsular  Journal  of  Blfedicine  and  CoUateral  Sciences, 

New  Test  for  Nux  Vomica. — The  following  lest,  proposed  by  Vielgroth, 
and  approved  by  Wittstein,  for  detecting  nux  vomica,  recommends  itself  for  its 
simplicity: — A  few  grains  of  the  substance  supposed  to  contain  nux  vomica  is 
treated  with  -proof  spirit.  The  tincture  thus  obtained  is  evaporated  to  dryness 
on  a  water  bath,  at  a  temperature  of  aboot  95  degrees.  To  the  residoe,  a  drop 
or  two  of  dilote  salphoric  acid  is  added.  The  whole  is  again  exposed  to  the 
above  mentioned  temperatore,  when,  if  nox  vomica  is  present,  a  beaotiful  car- 
mine red  color  ensaes.  If  the  heat  is  stopped  in  the  course  of  ten  or  fifteen 
minotes,  this  color  disappears;  but  it  will  reappear,  althoogh  of  diminished 
brightness,  by  a  renewal  of  the  heating.  If  the  temperatore  be  increased,  the 
color  becomes  reddish  brown,  and  finally  black,  in  conseqaence  of  the  separa- 
tion of  carbonaceoos  particles. — London  Lancet, 
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Warren. — Dr.  John  Collins  Warren,  the  eminent  Boston  surgeon,  died  on 
the  4th  of  May,  in  the  79th  year  of  his  age.  His  death  could  not  be  attributed 
to  any  distinct  disease ;  his  health  has  been  bad  for  several  years,  and  his  vital 
powers  were  finally  exhausted,  without  any  important  local  affection.  Dr. 
Warren  was  born  in  Boston,  August  1st,  1778.  His  father,  Dr.  John  Warren, 
was  a  distinguished  surgeon,  and  his  uncle  was  the  General  Warren,  the  martyr 
of  the  revolution,  whose  name  is  so  closely  associated  with  the  battle  of  Bunker 
Hill.  Dr.  Warren  graduated  at  Harvard  college  in  1797.  He  pursued  his 
professional  studies  in  London,  being  a  pupil  of  William  Cooper,  and  subse- 
quently of  Astley  Cooper.  In  1806,  Dr.  Warren  was  appointed  adjunct  profes- 
sor of  anatomy  and  surgery  at  Harvard  college,  and  in  1816,  he  succeeded  his 
father  in  the  full  professorship.  He  held  the  chair  of  anatomy  until  1847.  He 
succeeded  Dr.  James  Jackson  as  president  of  the  Massachusetts  medical  society  in 
1832,  and  filled  this  ofiice  four  years.    In  1803,  he  married  Susan  Lowell  Mason, 
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by  whom  he  had  tiz  children.  She  died  in  1841.  In  1843,  he  married  Anna 
Wintbrop,  by  whom  he  had  no  iaaue.  She  died  in  1850.  Dr.  Warren  was  a 
friend  of  the  temperance  movement*  and  for  a  long  time  presided  over  the 
Massachusetts  temperance  society.  At  the  organization  of  the  Massachasetts 
general  hospital  in  1817,  Dr.  Warren  was  elected  snrgeon  to  this  institution — a 
post  he  retained  until  a  few  years  before  his  death.  At  the  time  of  his  death  he 
was  emeritus  professor  of  anatomy  and  surgery  in  Harvard  college,  president  of 
the  Boston  society  of  natural  history,  a  member  of  the  American  academy  of 
arts  and  sciences,  of  the  American  philosophical  society,  of  the  Philadelphia 
academy  of  natural  sciences,  of  the  academy  of  Naples,  and  the  medical  socie^ 
ef  Florence,  an  honorary  member  of  the  medico-chirurgical  society  of  London^ 
and  a  corresponding  member  of  the  royal  academy  of  medicine  of  Paris. 

Peroival. — Dr.  James  G.  Percival,  the  gi^ed  poet,  died  on  the  2nd  of  May, 
at  Hazelgreen,  Wisconsin,  in  the  sixty-first  year  of  his  age.  Although  it  wats 
long  since  he  abandoned  the  practice  of  medicine,  we  cannot  but  remember  with 
pride  that  he  was  a  member  of  our  profession,  nor  fail  to  express  our  respect  for 
his  memory.  Percival  was  born  at  Kensington,  Conn,  in  1795.  He  was  the 
second  son  of  Dr.  James  Percival.  He  graduated  at  Yale  college  in  1815;  read.> 
»g  as  a  commencement  exercise  his  tragedy  of  "Zamor."  In  1820,  having 
graduated  in  medifcine,  he  commenced  the  practice  of  bis  profession  in  Charles<» 
ton,  S.  C.  He  did  not  succeed,  however,  and  obtained,  in  1824,  an  assistant 
surgeoncy  in  the  army.  He  served  for  a  while  at  West  Point,  and  subsequently 
as  examiner  of  recruits  at  Boston.  But  he  soon  left  the  service  and  his  profes- 
sion. He  published  two  volnmes  of  poems,  which  were  reprinted  in  London  in 
1824.  In  1827  he  published  a  third  volume.  The  next  two  years  he  spent  in 
assisting  in  the  first  quarto  edition  of  Webster's  Dictionary.  He  then  translated 
Malte>Brnn*s  Geography.  He  was  a  good  naturalist,  and  his  attention  became 
gradually  more  and  more  concentrated  on  geology.  In  1842  he  published  an 
elaborate  report  on  the  geology  of  Connecticut.  In  1853  he  was  chosen  state 
geologist^f  Wisconsin,  and  at  once  went  to  work  in  that  new  and  interesting 
field.    He  was  a  very  superior  man. 

Gerdt. — P.  N.  Gerdy,  professor  of  surgical  pathology  to  the  faculty  of  Paris, 
surgeon  to  La  Charite,  and  member  of  the  academy  of  medicine,  died  at  Paris, 
April  18lh,  of  pulmonary  consumption,  at  the  age  of  59.  The  deceased  was  the 
author  of  several  practical  works,  and  engaged  ardently  in  the  discussions  which 
have  agitated  the  French  for  a  quarter  of  a  century  past.  He  was  reckoned  the 
best  debater  in  the  academy.  He  was  not  much  followed  by  foreign  students, 
for  his  service  at  the  hospital  adjoined  that  of  the  great  Velpeau.  He  was 
chiefly  known  in  this  country  by  his  method  for  the  cure  of  reducible  hernia. 
In  1851  M.  Gerdy  commenced  the  publication  of  a  treatise  on  surgery  in  seven 
monographs.  He  lived  to  complete  four  volumes  of  this  work,  comprising  three 
monographs.  The  first  treats  of  general  pathology  ;  the  second  of  general  sur- 
gical diseases;  the  third  of  diseases  of  the  organs  of  locomotion.  It  was  to 
complete  this  work  that  Gerdy  remained  in  Paris,  in  opposition  to  the  advice  of 
bis  friends,  during  the  winter  of  1854-55,  since  which  period  the  disease  which 
long  threatened  him  made  rapid  progress. 
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Vi»it  to  the  exposition,  219 

Volume  sixth,  505 

Vulpian's  experiments,  150 


Warren,  J.  C. 
Wheat,  ergot  of. 
Wood's  case  of  necrosis. 
Wounds  of  the  urethra, 

Yellow  fever,  Laroche  on. 
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